Nurses' Knowledge of Growth and Developmental Principles in Meeting Psychosocial Needs of Hospitalized Children by Ekvall, Janet K.
NURSESr KNOWLEDGE OF GROWTH AND DEVELOPMENTAL 
PRINCIPLES IN MEETING PSYCHOSOCIAL WEEDS OF 
HOSPITALIZED CHILDREN 
A Thesis Presented to the 
Department of Nursing 
College of Pharmacy and Health Sciences 
Drake University 
In Partial Fulfillment 
of the Requirements for the Degree 
Maeter of Science in Nursing 
by 
Janet R. Ekvall 
April 1996 
, y j  ' / st> [ dyL- I--* 
33.7 I w, t.E r +' 
6 Bb 
" t.- 
:,t P 
NURSES' KNOWLEDGE OF GROWTH AND DEVELOPMENTAL 
PRINCIPLES IN MEETING PSYCHOSOCIAL NEEDS OF 
HOSPITALIZED CHILDREN 
by 
Janet K .  Ekvall 
Approved by Committee: 
Sandra L .  Se l l e r s ,  Ph.D., R . N .  Date 
U h .  u 
Charlene M .  Bakke, R . N . ,  M.S. Date j 
ABSTRACT 
This was a replication of a study by Dr. Angela Gillis 
of Nova Scotia. A descriptive survey design was used 
to assess nurses' knowledge of growth and developmental 
principles when providing psychosocial care to 
children. Gillis' questionnaire was mailed to all 
known pediatric registered nurses of Iowa in 1995. 
Four hundred nineteen questionnaires were returned. 
Study results lend support to Gillis' findings 
regarding a need for improvement in the knowledge and 
application of growth and developmental principles by 
pediatric nurses. The study found instructors to be 
more knowledgeable than both staff nurses and 
supervisors. Master's prepared nurses were also more 
knowledgeable than nurses with both associate degrees 
and diploma preparation. The results of the study 
suggest ways to strengthen nurses' knowledge and 
accomplishments in this significant area of pediatric 
nursing. 
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CHAPTER ONE 
INTRODUCTION 
Overview of the Problem 
Working collaboratively with other disciplines, 
nursing has accumulated knowledge of the psychosocial 
needs of hospitalized children (Betz, Hunzberger & 
Wright, 1994; Hart, Math, Slack & Powell, 1992; Mott, 
James & Sperhac, 1990; Petri110 and Sanger, 1980; 
Visintainer & Wolfer, 1975; Wong, 1995) . Nursing 
educators, nursing service personnel, and nursing 
researchers recognize a critical need to apply what is 
known about nursing in the clinical practice setting 
(Frick, 1987; Gortner, 1975; Jacox, 1974; Morse and 
Conrad, 1983). In contemporary pediatric nursing, a 
major focus for the application of nursing knowledge is 
the nurse's understanding and use of the principles of 
growth and development. 
Although knowledge of growth and developmental 
principles does not necessarily translate into 
integration of these principles into pediatric nursing 
practice, knowledge is clearly an important antecedent 
to developmentally appropriate pediatric nursing care 
(Bigge, 1982). Overall, little information is 
available on nurses' understanding and application of 
principles of growth and development. Gillis (1990) 
studied nurses' knowledge of growth and developmental 
principles, scoring the respondent's knowledge of 
growth and developmental principles based on answers to 
questions about growth and development in pediatric 
nursing practice. She found a deficit of knowledge of 
growth and development among many of the pediatric 
nurses that she studied. In an attempt to suggest 
areas that lead to improved pediatric nursing practice, 
Gillis (1990) also explored the influence of various 
factors on the application of the principles of growth 
and development in the clinical setting. Some of the 
variables she examined were education and experience, 
inhibiting factors in the work setting, nurses1 
perceived importance of psychosocial factors in the 
pediatric work setting, nurses' perceived levels of job 
satisfaction, and the amount of positive reinforcement 
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the nurses received from members of the health care 
team for their age appropriate use of nursing measures. 
Gillis (1990) noted a lack of attention to the 
importance of growth and development in employment 
orientation programs for pediatric nurses. 
Additionally, the data from the Gillis ( 1 9 9 0 )  study 
suggest that growth and development content was minimal 
in continuing education programs attended by pediatric 
nurses. 
Replication of the Gillis study was needed to 
thoroughly assess the validity and generalizability of 
the findings. The Gillis findings are alarming in that 
much of what is central to pediatric nursing curricula 
may not be effectively guiding pediatric nursing 
practice. A more precise picture of current pediatric 
nursing practice was needed. Replication of the Gillis 
study, that was done in Canada, allowed for the study 
of subjects in the United States, where the study of 
human growth and development is also a major component 
of the nursing curricula. The Gillis study points to 
serious concerns about the knowledge of growth and 
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developmental principles by pediatric nurses. It was 
important to determine if the concerns suggested by the 
Gillis study are valid in the United States as well. 
Purpose of the Study 
There were two major foci of the study. One 
component of the study focused on the measurement of 
pediatric registered nurses' knowledge of growth and 
developmental principles in meeting psychosocial needs 
of hospitalized children and adolescents. Secondly, 
the study attempted to identify variables that 
influence the use of growth and developmental 
principles by registered nurses in the pediatric 
setting. The variables studied were education and 
experience, nurse perceptions of inhibiting factors in 
the work setting, nurses' perceived importance of job 
satisfaction, and the perception of positive 
reinforcement for the use of age appropriate nursing 
techniques in the practice setting. 
This study was a replication of the Canadian study 
by Dr. Angela Gillis (1990). The Gillis findings 
suggest that there are gaps in nurses' knowledge of 
basic principles of growth and development as applied 
to pediatric clinical nursing practice. A 
questionnaire was mailed to 1276 pediatric registered 
nurses who identified to the Iowa Board of Nursing that 
their primary area of nursing practice was pediatrics. 
Ninety-one of the questionnaires sent had invalid 
addresses, leaving 1185 questionnaires that should have 
reached their intended subjects. That number is 
greater than the 447 subjects in the eastern seaboard 
province of Canada where the Gillis study was 
completed. The Gillis subjects were employed in 
pediatric nursing and were members of a professional 
organization. In this study, a questionnaire was sent 
to all self-identified pediatric nurses in Iowa. These 
important differences allow for valuable comparisons of 
the data. 
Research Questions 
The research questions were: 
1. How accurate is the knowledge of growth and 
developmental principles of pediatric registered 
nurses? 
2. To what extent do registered nurses apply growth 
and developmental principles to meet the 
psychosocial needs of pediatric patients? 
3. What variables influence the use of these 
principles by registered nurses in the pediatric 
setting? 
4. In what ways do registered nurses perceive that 
nursing education and nursing practice can assist 
nurses to meet the psychosocial needs of 
hospitalized children and adolescents? 
Definition of Terms: 
Knowledge of Growth and Development: A score on the 
Knowledge of Growth and Development Test (KGDT), a 3 5 -  
item criterion-referenced multiple choice test. The 
higher the score, the more accurate the knowledge. The 
score was measured as the number correct. 
Growth and Development: The total way a person 
develops, that includes elements of physical, 
intellectual, social, and emotional changes. 
Knowledge: Cognitive learning that includes components 
of comprehension, application, and critical thinking. 
Pediatric patients: Infants and children from birth 
through adolescence who are in need of and provided 
with nursing care. 
Pediatric registered nurses: Registered nurses in Iowa 
who self-reported to the board of nursing that their 
primary area of practice was pediatric nursing. 
Psychosocial needs of hospitalized children: A wide 
range of needs that can be predicted based on knowledge 
of the child's age and level of development. The nurse 
assesses these needs after developing an interpersonal 
relationship with the child and/or the child's family. 
Examples include the need for comfort, the fear of 
pain, fear of separation from loved ones, and the need 
for play. 
Variables influencing the application of growth and 
developmental principles: 
1. Education 
2. Experience 
3. Nurse perceptions of inhibiting factors in the 
work place 
4. Nurse perceptions of the importance of 
psychosocial factors in pediatric nursing 
care 
5. Nurse perceptions of positive reinforcement by 
members of the health team for applying age 
appropriate nursing techniques in the 
pediatric practice setting 
Overview of the Theoretical Framework 
The collective theoretical works of numerous 
psychologists who developed theories to explain human 
development from conception to death comprise the broad 
term wdevelopmental theoryv. Developmental theory has 
provided insight into personality development, 
genetics, maturation, learning, human needs, behavior, 
and gender influences that have been useful in nursing. 
The influence of developmental theory has been 
especially important in pediatric nursing where nurses 
interact with children and their families. 
Developmental theory provided the foundation for 
this study. This study was concerned with the 
application of the principles of human growth and 
development by pediatric nurses. The principles of 
growth and development derive from developmental 
theory, and are considered an important part of nursing 
curricula and pediatric nursing practice. 
Overview of the Literature Review 
The importance of the psychosocial care of 
children and an emphasis on growth and development is 
clearly identified in the nursing literature. This is 
evident in nursing curricular materials as well as in 
books and journals in the pediatric nursing literature. 
Descriptive and research articles stem from both 
pediatric nursing practice and pediatric nursing 
education. Numerous concepts of importance to 
pediatric nurses, such as the study of pain in 
children; children's reactions to hospitalization, 
procedures, and other stressors; and articles on 
therapeutic play suggest that growth and developmental 
considerations are vital in providing appropriate care 
to children. 
What is missing in the literature, aside from the 
Gillis (1990) study, are data that clarify the extent 
of pediatric nursesp knowledge and use of growth and 
developmental principles. 
Significance to Nursing 
The discipline of nursing has a need to define its 
practice as clearly as possible. This study 
contributes to a better understanding of Iowa pediatric 
nursesi knowledge of principles of growth and 
development. Additionally, nurses' perceptions of 
factors that inhibit their application of the 
principles of growth and development in their work 
settings are indicated by the data. The study suggests 
identifiable barriers to implementation of nurses' 
knowledge. A better understanding of contemporary 
nursing practice is valuable in that it allows nurses, 
as individuals and groups, to focus attention on both 
the strengths and the weaknesses of pediatric nursing 
practice. An action plan can best be developed based 
on an accurate assessment of nurses' knowledge of 
growth and developmental principles and assessment of 
inhibiting factors in the work place. 
Pediatric registered nurses in Iowa have limited 
opportunities to participate in nursing research that 
is closely related to their area of practice. The 
opportunity to participate in this study was without 
financial obligation on the part of the subjects. By 
spending about thirty minutes, nurses contributed to 
nursing research that related directly to their 
practice. The need to align nursing research with 
nursing practice has been noted (Conant, 1967; Gortner, 
1975; Morse & Conrad, 1983). As a descriptive study, 
the results are not prescriptive in nature. Still, the 
data give suggestions about pediatric nursing that are 
potentially of interest to pediatric nurses, perhaps 
generating ideas that relate to pediatric nursing 
practice. 
Meleis (1989) called for the profession of nursing 
to globalize research efforts. Although this study is 
not of international scope, it has initiated written 
dialogue between this researcher and the Canadian 
researcher, Dr. Angela Gillis, who did the initial 
research in Canada. It is a beginning, and it supports 
the idea that nurses can form networks around the 
globe. 
Doctoral programs are considered the educational 
level that prepares nurse researchers, and master's 
education prepares persons with advanced nursing 
knowledge and skills in specialized areas of practice 
(Nichols, 1993). By participating in research at the 
master's level, there is an opportunity to gain a 
better understanding of the broad scope of nursing 
research and how one can prepare for leadership in the 
profession using nursing research in the specialized 
areas of practice. 
CHAPTER TWO 
REVIEW OF THE LITERATURE 
Theoretical Framework 
Developmental theory, derived from the discipline 
of developmental psychology, guided this investigation. 
Like most disciplines, there are many frameworks 
representing different paradigms and perspectives 
within the major theories of developmental psychology. 
In the analysis of human development, six major 
concepts repeatedly appear and provided the foundation 
for understanding. The first concept integral to 
developmental theory is time or age. Developmental 
theory views an organism as changing progressively and 
sequentially to a more complex and more differentiated 
state, over time or with age. The second concept is 
progression. In developmental theory, development is 
characterized by movement in the direction of becoming 
or maturing. Stages or phases characterize the third 
major element of developmental theory. Developmental 
theory proposes that development progresses in a 
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sequential, orderly, predicted manner called stages or 
phases. Each stage or phase has prominent 
characteristics by which it is identified. The fourth 
concept inherent in developmental theory is critical 
periods or turning points. There are critical periods 
or turning points in every stage or phase of 
development. These critical periods may be 
characterized by tension or disequilibrium that may 
challenge the organism to move to the next stage of 
development. From neurophysiology, the concept of 
reciprocal interweaving is evident in developmental 
theory. Developmental theorists hypothesize that 
humans do not stay at the same level of development all 
of the time. There are both paired and opposed 
responses, and in times of stress, humans may regress 
for short periods of time. The final concept of 
developmental theory is forces. Developmental 
theorists disagree as to which forces, nature or 
nurture, influence human development. All agree, 
however, that there are forces in the'environrnent that 
trigger development. These forces create 
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disequilibrium that push human beings to a higher level 
of development. 
Hurlock (1968) summarized developmental research 
that is the foundation for the study of human 
development. Studies suggest that childhood is the 
foundation period of life and that development comes 
from maturation and learning. Additionally, Hurlock 
reported that studies indicate development follows a 
definite and predictable pattern, yet each individual 
is different. Hurlock also identified that each phase 
of development has characteristic traits, and that 
there are traditional beliefs about individuals of 
different ages. 
Nurses use the principles of growth and 
development and apply the knowledge in ways that are 
unique to the discipline of nursing. The developmental 
theories have utility in pediatric nursing as nurses 
assess pediatric growth and development, provide 
anticipatory guidance to families, develop 
interpersonal relationships with pediatric patients and 
their families, and prepare teaching plans for children 
and adolescents. A brief description of some of the 
major developmental theories is presented. They 
connote the complexity of the discipline of 
developmental psychology and a recognition that nursing 
has integrated knowledge from many developmental 
theories in the cultivation of nursing theory and 
practice. 
For ease of explanation, the synopsis that follows 
will place the theories in the categories of 
psychodynamic theories, maturational theory, humanistic 
needs theory, cognitive theories, behavioral theories, 
and feminist theory. 
In Sigmund Freud's theory of psychoanalysis, an 
attempt was made to find a connection between the mind 
and the body (Mott, 1990). Freud described stages of 
psychosexual development, noting the influences of 
early childhood on behavior and physical health. 
Freud identified five stages of psychosexual 
development termed the oral stage, the anal stage, the 
phallic stage, latency, and the genital stage. Each 
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stage links to an erogenous zone that brings pleasure 
during that stage of development (Mott, 1990). In 
Freud's theory, the oral stage ranges from 0-18 months 
of age and is concerned with the sexual activities of 
sucking, swallowing, chewing, and biting. The 
erogenous zone for this stage includes the mouth, lips, 
tongue and teeth. The anal stage ranges from 8 months 
to 4 years and is typified by learning to control the 
expulsion and retention of waste products. The 
erogenous zone for this phase is the anus and buttocks. 
The genitals are the erogenous zone for the third 
stage, the phallic stage, that is noted from 3-7 years 
of age. The sexual activity of this stage is 
masturbation. The latent stage follows from 5-12 
years. The last stage is the genital st'age, from 12 - 
20 years. The erogenous zone is the genitals and the 
sexual activities include masturbation, sexual 
intercourse, and feelings for others. 
Havighurst (1953) described developmental tasks 
that arise from physical maturation, cultural 
pressures, and personal values for six major stages of 
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development. The tasks describe life from birth to 
death and include the stages of infancy and early 
childhood, middle childhood, adolescence, early 
adulthood, middle age, and later maturity. 
Erik Erikson (1963) studied human development 
throughout the entire lifespan. In his theory, he 
described eight successive stages of human life. 
Although not unidirectional, in each stage he specified 
critical achievements that must be met in order to 
foster healthy personality development and progression 
to later stages of healthy personality development. In 
this theory, when needs are not met, an unhealthy 
outcome results that will influence future personality 
development (Erikson, 1963). The eight stages of 
psychosocial development are summarized. 
1. Trust versus mistrust: Infancy (birth to 1 year). 
2. Autonomy versus shame and doubt: Toddlerhood (1-3 
years) . 
3. Initiative versus guilt: Preschool (3-6 years). 
4. Industry versus inferiority: School age (6-12 
yearsf . 
5. Identify versus role confusion: Adolescence (12- 
18 years). 
6. Intimacy versus isolation: Young adulthood. 
7. Generativity versus stagnation: Middle adulthood. 
8. Ego integrity versus despair: Older adult. 
A review of contemporary pediatric nursing texts 
reveals comprehensive reference to Erikson's theory. 
Numerous questions on the KGDT used in the instrument 
for this study are based on Erikson's theory. 
The work of Margaret Mahler and Harry Stack 
Sullivan both were based on Freud's theory. Margaret 
Mahler (1979) studied infants and their mothers and 
developed a theory known as the intrapsychic 
separation-individuation process. In this theory, the 
mother of the infant begins as the infant's love 
object, satisfying all of the infant's needs. With 
further development, the infant is capable of 
separation-individuation, developing individual 
characteristics. This process is viewed as a gradual 
one, leading to an autonomous individual with a 
personal identity. 
Harry Stack Sullivan (1945) identified self- 
concept as the focus of personality development. 
Sullivan viewed the acquiring of a positive self- 
concept as important as meeting physical needs (Mott, 
1990). In his interpersonal theory, he recognized a 
social environment that influences progression toward 
mature relationships. In Sullivan's model, the home 
environment plays a pivotal role in developing an early 
healthy self-concept. As children grow to adulthood, a 
positive self-concept yields security and avoids 
anxiety. Interestingly, Hildegard Peplau (1952), a 
major nursing theorist, worked with Harry Stack 
Sullivan. Many of Sullivan's ideas were incorporated 
into Peplau" theory of interpersonal relations in 
nursing. 
Arnold Gesell (Gesell & Ilg, 1949) used the word 
maturation to describe developmental changes that 
result from genetics. Gesell theorized that readiness 
for developmental achievements are genetically 
preprograrnmed, and that development results from the 
unfolding of the child's genetic inheritance. His work 
has been useful to nursing because it supports the 
comparison of children's development based on average 
behaviors for children's ages. This comparison allows 
nurses to provide anticipatory guidance to parents 
based on predictions of future behaviors related to 
their genetically predetermined readiness. Gesell 
discounted prior practice or training as influential to 
the child's development, theorizing instead that 
behavioral trends coincide with chronological age. 
Maslow's Hierarchy of Needs (Edelman & Mandle, 
1994) has long been utilized in nursing to establish 
priorities of care. According to Maslow1s hierarchy, 
human beings first must have physiologic needs such as 
air, food, water, elimination and rest met before they 
can be concerned with moving to the next level of 
needs. In the second level, the priority need is for 
activity, followed by the third level of safety and 
protection from harm. Love and a feeling of belonging 
to someone or to some group is the fourth level. The 
fifth level is the need for esteem (the need for 
respect of self and to be respected by others), 
followed by the highest level, termed self- 
actualization. Self actualization is described in 
Maslow's theory as the state of becoming a complete 
person, fulfilling one's greatest potential (Edelman & 
Mandle, 1994). A key proposition in Maslow's theory is 
that needs at a lower level become priority, and the 
person will not be able to move to a higher level until 
lower level needs are met. 
The Swiss psychologist, Jean Piaget, is widely 
cited in the pediatric nursing literature. Piaget 
described stages of cognitive development up to fifteen 
years of age, after which he postulated that learning 
increased quantitatively, but not qualitatively 
(Phillips, 1975). A key concept in Piaget's theory is 
the sequential and predicable patterns of increasing 
cognitive ability. Piaget noted that as children 
participate in learning activities, they develop 
schemes and patterns of related thought that they use 
to understand the environment. The process of 
assimilation is used to integrate new experiences into 
existing schemes, and the process of accommodation, 
modifying or creating a new scheme, is used when new 
information cannot be assimilated. 
Piaget described the sensorimotor stage of 
cognitive development from 0-2 years, whereby 
youngsters' thoughts are influenced by the physical 
manipulation of objects and events. During the 
preoperational stage from 2-7 years, children learn 
symbolically, and language development is a major 
achievement. The concrete operations stage from 7-11 
years is characterized by mental reasoning and logical 
thinking. True logical thought and abstract thinking 
emerge in the stage of formal operations, from 11-15 
years of age. The KGDT (Knowledge of Growth and 
Development Test) developed by Gillis (1990) and used 
in this research, utilizes some principles from 
Piagetts theory of cognitive development. 
Moral development is a specific aspect of 
cognitive development. Kohlberg (1981) broadened 
Piagetts theory to hypothesize how moral thinking 
develops. Kohlberg noted that moral development is 
linked to cognitive development. Kohlberg identified 
three levels of moral development. The first level is 
the preconventional level, that is characterized by 
self-interest. It begins with a fear of punishment, 
and then moves to a means of serving one's own desires 
as the motivation for doing right. The second level, 
the conventional level, is characterized by respect for 
group ideals. The third level is the postconventional 
level, also called the level of principled thinking. 
In this level there is an awareness of the values of 
others. Not all persons reach this level, but those 
who do are aware of universal ethical principles. An 
interesting aspect of this theory is that modeling by 
others is considered influential in the development of 
moral standards. 
The stages of faith development are described in 
James Fowler's cognitive theory. Fowler (1981) 
described six stages in the development of faith. 
Fowler noted that the age when children pass through 
these stages varies, but that the sequence does not 
vary (Mott, 1990). Fowler postulates that faith 
development gives meaning to life and that learning of 
faith is related to experiences in life. In Fowler's 
theory, the highest level of faith development is 
termed universal faith. Universal faith is 
characterized by a sense of oneness with a higher being 
and striving for universal love (Mott, 1990) . 
For B.F. Skinner (1974)' the importance of the 
environment in learning is paramount. Skinner 
theorized that learning can be controlled by proper 
structuring and response to actions. Skinner defined 
two types of behavioral responses to a stimulus. The 
first he called classical conditioning. In classical 
conditioning, a response is established by the 
association of a new stimulus with a stimulus that is 
known to cause an unconditioned response. The second 
behavioral response he termed operant conditioning. 
Skinner believed that the frequency of a response can 
be increased or decreased, depending upon how it is 
reinforced. Reinforcement can be either positive 
(causing pleasure) or negative (causing displeasure). 
Bandura and Walters (1963) developed a theory of 
social learning, based on the idea that many behaviors 
ere the result of imitation. Imitation is learning a 
new behavior pattern from observing and evaluating 
another's behavior. In the social learning theory, 
modeling is the value attached to an individual who 
demonstrates how, when and where to perform certain 
behaviors. Modeling can be a motivator of behavioral 
change, that is recurrent throughout life. 
Carol Gilligan was a student of Lawrence Kohlberg 
Gilligan is credited with pointing out the problematic 
way in which many studies of development used male 
subjects and then generalized findings to both sexes 
(Cooper, 1989; Gilligan, 1982) . She described 
lim-tations in developmental research and noted that 
the traditional assumptions of moral philosophy failed 
to account for the female experience. She stated that 
the traits that have traditionally defined the best of 
women's roles, their caring for and sensitivity to the 
needs of others, are the traits that mark them as 
deficient in moral development according to Kohlberg's 
research (Gilligan, 1982) . This information helps 
nurses to view the works of many theorists more 
critically in terms of the gender implications. 
licatjons for NUT- 
An examination of nursing theories reveals that 
many nurse theorists have integrated concepts from 
developmental theory into their nursing theories. For 
example, Peplau (1952) was a student of Harry Stack 
Sullivan, and credits her appreciation of his work in 
the development of her theory on interpersonal 
relations in nursing. Martha Rogers1 evolutionary view 
of the concept of person (Fawcett, 1993) is consistent 
with the maturational component of developmental 
theory. Cooper ( 1 9 8 9 )  made a direct comparison of 
Gilliganrs theory of moral development and Jean 
Watson's nursing theory, noting important analogous 
views. The developmental theories presented here are 
by no means exhaustive, but rather serve to illustrate 
the complexity of the theoretical knowledge that is 
available for nurses to use in their practice of 
pediatric nursing. 
Mott (1990), in describing the application of 
developmental theories to nursing practice, explained 
that because of the complexity of growth and 
development, it is necessary for nurses to understand 
the strengths and limitations of numerous developmental 
theories. Nurses will then find information from the 
theories useful as they assess children, plan nursing 
interventions, and teach family members to better care 
for children. 
Review of Pertinent Literature 
The importance of the psychosocial care of 
hospitalized children based on their growth and 
development is well established in the literature 
(Betz, Hunzberger & Wright, 1994; Hart, Mather, Slack & 
Powell, 1992; Mott, James & Sperhac, 1994; Petri110 & 
Sanger, 1980; Pontious, 1982; Prugh, 1983; Wong, 1995). 
Thompson, (1985) reviewed the literature and identified 
that research indicates hospitalization is an emotional 
stressor for children and their families. 
The emphasis on growth and developmental 
principles is linked to some important pediatric 
concepts. For example, the nursing literature 
describes specific nursing interventions that address 
the psychosocial needs of hospitalized children (Curry, 
1988; Garot, 1986; Goldberger, 1988; LeVieux-Anglin & 
Sawyer, 1993; McCue, 1988; Meer, 1985; Oremland, 1988; 
Pontious, 1982; and Tiedeman, Simon, & Clatworthy, 
1990). The psychological preparation of children for 
the stress of health care is another pediatric concept 
linked to growth and development. Researchers have 
studied methods to prepare children psychologically for 
the stress of health care experiences (LaMontagne, 
1987; Patterson & Ware, 1988) . Studies suggest the 
value of such activities, that are based on the 
recognition of the developmental level of the child by 
the nurse. Bates and Broome (1986) and Brennan (1994) 
reviewed the literature, noting both descriptive and 
research findings that indicate various methods such as 
hospital tours, play therapy, stress immunization, and 
filmed modeling have been used successfully to prepare, 
children for the stress of hospitalization and surgery. 
Additional concepts in pediatric care overlap with 
the use of growth and developmental principles. The 
specific developmental considerations in managing 
children with diabetes were described by Savinetti-Rose 
(1994) . Lambert and Lambert (1995) studied the effects 
of humor in school-aged children. Their findings 
suggested that humor interventions led to increased 
immunity in school children (as measured by secretory 
immunoglobulin A levels). Developmental considerations 
are important in planning humor interventions. 
Researchers have attempted to identify differences 
that may exist in the coping patterns of chronically 
ill children compared to their relatively healthy 
peers. Grey, Cameron, Lipmam, and Thurber (1994) 
compared the coping reactions of insulin dependent 
children and children without chronic illness. Their 
data suggested differences in coping patterns between 
diabetic children and children without chronic illness. 
In the pediatric nursing literature, there are 
descriptive indications that knowledge of growth and 
developmental principles are used in the nursing 
process. The assessment of growth and development is 
carefully described in many pediatric nursing texts 
(Ball & Bindler, 1995; Betz, Hunzberger, & Wright, 
1994; Mott, James & Sperhac, 1990; Thompson, 1995; 
Wong, 1995). Carpenito (1995) described the North 
American Nursing Diagnosis Association (NANDA) 
diagnostic category, Altered Growth and Development. 
This source included defining characteristics and 
possible etiologic factors leading to this nursing 
diagnosis. Guides to assessment were succinctly 
related, as well as outcome criteria and rationales for 
nursing care. Curry and Duby (1994) recommended 
developmental surveillance by pediatric nurses as a 
means of identifying children at risk and in need of 
early intervention and specialized services. Craft and 
Denehy (1990) and Snyder (1985) classified specific 
nursing interventions for infants and children that 
considered the growth and development of the child. 
In pediatric nursing education, several 
descriptive accounts indicate that nursing faculty are 
concerned about effectively teaching growth and 
developmental principles. In 1987, Frick identified a 
need for faculty to assist students in transferring 
knowledge of growth and developmental principles into 
the clinical practice setting. Frick described a 
nursing process framework for integrating growth and 
development content into clinical practice. Klien 
(1995) developed a novel teaching strategy called "The 
ToymakersM to provide students an opportunity to apply 
the growth and developmental principles learned. The 
application of developmental principles for young 
children in the intensive care unit was the subject of 
a continuing education unit published by Wilson and 
Broome (1989). 
Gillis (1990) recognized the consensus that exists 
in the literature regarding the importance of applying 
the principles of growth and development in pediatric 
nursing. Importantly, Gillis also identified that no 
systematic investigation of nursest knowledge of growth 
and developmental principles or factors that influence 
nurses to apply the principles had been reported. 
Gillis (1990) attempted to clarify the extent of the 
knowledge of growth and developmental principles by 
pediatric nurses. 
Gillis (1990) developed a questionnaire for a 
descriptive study that addressed the lack of clarity 
about pediatric nursing practice. g he g ill is tool 
gathered biographical data about the study participants 
and asked about nurses' education and experience. An 
eight-item Likert scale, the IFWSS (Inhibiting Factors 
in the Work Setting Scale), measured variables in the 
work setting that may detract from the provision of 
developmentally appropriate pediatric nursing care. 
Sample items on the scale included heavy workload, lack 
of knowledge and lack of appropriate inservice 
programs. Gillis reported that the scale had a high 
internal consistency (Cronbach alpha=0.85) and a test- 
retest reliability coefficient of 0.87. The Gillis 
(1990) tool also assessed variables influencing the use 
of growth and developmental principles. The nurses' 
perceived importance of psychosocial factors in 
pediatric nursing, the perceived level of job 
satisfaction of the nurse, and the amount of positive 
reinforcement received from members of the health team 
were measured using a Likert scale. For the 
questionnaire, Gillis (1990) developed the KGDT 
(Knowledge of Growth and Development Test), that used 
Bloom's taxonomy of educational objectives (1956) to 
provide a framework to test the subject's responses to 
nursing situations that required knowledge of growth 
and developmental principles. From Bloom's taxonomy of 
the cognitive domain, Gillis ' tool, the KGDT (Knowledge 
of Growth and Development Test) assessed 25% at the 
level of knowledge/cornprehension, 55% at the 
application level, and 20% at the level of critical 
thinking. The KGDT developed by Gillis is a 35-item, 
criterion-referenced, multiple choice test. The tool 
tested nurses' knowledge of growth and development in 
the conceptual dimensions of knowledge of play, 
teaching and procedure preparation, and the stages of 
psychosocial development. Gillis (1990) reported a 
high internal consistency (Cronbach alpha= 0.80) for 
the KGDT. Additionally, three open-ended questions 
were used to determine in what manner nursing 
education, nursing service, and continuing education 
departments could assist nurses to apply principles of 
growth and development in their work with children. 
Gillis (1990) conducted a descriptive research 
study, using a questionnaire mailed to 447 subjects who 
were pediatric registered nurses on the eastern 
seaboard of Canada. All of the subjects were employed 
in the nursing of children or adolescents and were 
members of a professional nursing organization. The 
subjects were asked to complete the questionnaire 
without referring to references. 
The data from the Gillis (1990) study were 
analyzed based on 238 usable questionnaires. The 
sample was comprised of 98.3% females, and 1.7% males. 
In the Gillis study, work experience ranged from 1 to 
30 years, with a mean of 8.85 years of work experience 
Gillis (19901 found areas for improvement in the 
important area of pediatric care. On the 35-item KGDT, 
the mean score was 27.29 (SD 2.17). Gillis interpreted 
this to suggest a knowledge deficit of growth and 
development principles. Gillis reported that only 
27.5% of the subjects recalled a discussion of growth 
and development in their pediatric orientation program. 
Gillis also suggested that growth and development 
issues were dealt with minimally or not at all in 
continuing education programs attended by the subjects. 
Using analysis of variance (ANOVA), Gillis noted 
significant differences in the variables of staff 
position and educational preparation when comparing 
KGDT scores. From her study, Gillis identified three 
factors as the most important obstacles in nurses-se 
of growth and development principles. The three 
identified by Gillis were lack of knowledge, lack of 
appropriate inservice programs, and poor examples from 
colleagues. Additionally, Gillis suggested that nurses 
receive minimal positive reinforcement for using age- 
appropriate nursing measures. 
From the open-ended questions, Gillis (1990) 
reported suggestions by the subjects to support nursing 
personnel in applying growth and development 
principles. Gillis summarized the suggestions for 
nursing education to include the integration of growth 
and development principles throughout the entire 
nursing program, active involvement of nursing faculty 
in planning and presenting inservice programs for staff 
development, development of nursing audit criteria to 
evaluate use of age-appropriate nursing measures, and 
the addition of an internship to nursing education 
programs that would allow students sufficient time to 
develop the necessary skill, competence, and confidence 
to provide comprehensive care. For nursing practice, 
60% of the respondents identified a need for nursing 
management to emphasize the importance of the nurse's 
role in promoting positive developmental outcomes for 
ill or hospitalized children. Another theme reported by 
Gillis was that good role models who apply growth and 
development principles should be positively reinforced. 
Gillis also noted that developmental concerns should be 
emphasized on care plans and discussed in conferences 
using the nursing process. 
The suggestions reported by Gillis (1990) to 
enhance the provision of developmentally appropriate 
nursing care for infants, children and adolescents are 
important. However, the Gillis study appears to be the 
only major study that attempted to make clear the 
extent of the knowledge of growth and developmental 
principles by pediatric nurses. The study was a rather 
small study and was conducted in Canada. A thorough 
search of the literature revealed no replication of the 
Gillis study or any similar studies in the United 
States, where the study of growth and development is a 
major part of the nursing curricula. Because the data 
from the Gillis study are so compelling, and because 
the research is limited, replication of this study is 
important. 
Summary of the Literature Review 
Theoretical, descriptive, and research findings in 
the literature point to the importance of nurses1 
understanding and use of the principles of growth and 
development. Research findings suggest various 
effective strategies for nurses working with children 
that are based on growth and developmental principles. 
Unfortunately, little is known about nurses' knowledge 
and use of growth and developmental principles. This 
study replicated the only known study (Gillis, 1990) 
that was carried out in Canada, that examined this 
problem. 
CHAPTER THREE 
METHODOLOGY 
Research Design 
A nonexperimental design was chosen for this 
research. The survey method was selected as the most 
appropriate to yield the descriptive information 
desired. Because of the large number of subjects, the 
questionnaires were mailed to the subjects of the 
study. The questionnaire chosen allowed for the 
collection of both quantitative and qualitative data. 
Sample 
The subjects were all of the nurses in Iowa who 
self-identified to the Iowa Board of Nursing that their 
primary area of nursing practice was pediatrics. The 
roster was purchased from the Iowa Board of Nursing in 
September of 1994. Because a questionnaire was sent to 
each of the nurses on the roster, a sampling plan was 
not needed. The state of Iowa was chosen for its 
convenience for this researcher. 
Data Collection Instrument 
The Gillis (1990) tool was divided into sections 
that (a) gathered demographic data; (b) identified 
education and experience; (c) identified information 
relating to nurses' orientation and continuing 
education; (dl assessed factors that may inhibit the 
application of growth and developmental principles in 
the work setting (the IFWSS); (e) assessed factors that 
may influence the application of growth and 
developmental principles; and (£1 tested knowledge of 
growth and developmental principles (the KGDT) . 
Section (c) was intentionally eliminated from the 
questionnaire in this study to de-emphasize the 
collection of data related to continuing education, 
which allowed for more efficient mailing of the 
questionnaires. The questionnaire allowed for subjects 
to comment on issues related to orientation and 
continuing education on the open-ended questions in 
this study. 
Sections a, b, dl el and f were used, however, due 
to an unfortunate typographical error, four of the 
eight items on the IFWSS (Inhibiting Factors in the 
work setting Scale) were mistakenly omitted. 
To assess the perception of nurses regarding 
factors that may inhibit them from applying growth and 
developmental principles in the workplace, the 
Inhibiting Factors in the Work Setting Scale (IFWSS) 
developed by Gillis (1990) was used. This portion of 
the tool measured variables that may be inhibiting 
factors in the work setting by using a Likert scale. 
Sample items on the scale included heavy workload, lack 
of knowledge and emphasis on technological care. 
Important obstacles were given a score of seven, and 
obstacles that were perceived as not important were 
given a score of one. Gillis (1990) reported that the 
scale had a high internal consistency (Cronbach alpha= 
0.85) and a test-retest reliability of coefficient of 
0.87. 
Likert scale items also were used to obtain data 
about nurses' perceptions of variables that may 
influence the use of growth and development knowledge. 
Nurses' perceived importance of psychosocial factors in 
pediatric nursing were rated on a Likert scale, with 
one as not at all important, and seven as very 
important. Nurses were asked to rate their perceived 
level of job satisfaction, with one as very 
dissatisfied, and seven as very satisfied. Positive 
reinforcement from various members of the health care 
team were rated by the subjects on a Likert scale, with 
one as never and seven as always. Data from the Likert 
scales were analyzed using mean scores. 
The Knowledge of Growth and ~evelopment Test 
(KGDT) developed by Gillis (1990) was used for this 
study. The KGDT was a 35-item criterion-referenced, 
multiple choice test. The tool tested nurses' 
knowledge of growth and development in the conceptual 
dimensions of knowledge of play, teaching and procedure 
preparation, and the stages of psychosocial 
development. Gillis reported a high internal 
consistency (Cronbach alpha= 0.80) for the KGDT. The 
subjects were asked to complete the questionnaire 
without referring to references. 
In this study, open-ended questions asked how 
nursing education and nursing practice may assist 
nurses in applying principles of growth and development 
in their work with children. Another open-ended 
question inquired of nurses' future career goals. The 
responses were analyzed by the process of content 
analysis. 
Data Collection Procedures 
Permission to use the Knowledge of Growth and 
Development Test (KCDT) and accompanying questionnaire 
(Appendix A) was received from Dr. Angela Gillis of 
Antigonish, Nova Scotia in April of 1994. One 
biographical question on the questionnaire about the 
highest level of education was revised. In September 
of 1994, a roster of all registered nurses in Iowa who 
reported to the Iowa Board of Nursing that their 
primary area of nursing practice is pediatrics was 
purchased from the Iowa Board of Nursing. The proposal 
was approved by the Drake University Human Subjects 
Review Committee. A thesis committee was formed that 
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approved the proposal for this research in October of 
1994 (Appendix B) . 
In April of 1995, a pilot test was conducted on a 
group of ten pediatric registered nurses who are 
acquaintances of the researcher. Questionnaires were 
mailed to the subjects with a cover letter (Appendix C) 
that described the importance of the study and its 
voluntary nature. Consent was implied by a return of 
the questionnaire. Pilot study participants noted the 
time needed to complete the questionnaire. Eight pilot 
study participants returned their questionnaires. 
After careful consideration of the pilot test 
responses, several editorial corrections were made. It 
was deemed unnecessary to make further changes, and 
retesting was not needed. For the major study, the 
revised questionnaire with the KGDT (Appendix E) was 
mailed to 1276 registered nurses in Iowa who reported 
to the Iowa Board of Nursing that their primary area of 
practice was pediatric nursing. A cover letter, dated 
May 26, 1995, described the purpose of the research and 
the voluntary nature of participating in the study 
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(~ppendix D ) .  A statement was included that consent 
was implied via return of the questionnaire. Return 
postage was provided to the subjects. The materials 
were mailed via third class mail, and the 
questionnaires were coded to allow for follow-up 
mailing. Confidentiality of the responses was strictly 
protected. Subjects were asked to return the 
questionnaire within one week. The respondents 
returned the questionnaires in previously stamped 
business reply envelopes (first class mail) to the 
researcher at Iowa Valley Community College District. 
A fairly steady stream of responses were received 
via return mail (first class business reply) until the 
end of June, 1995. As of July 3, 1995, 354 
questionnaires had been returned. On July 3, 1995, a 
reminder card (Appendix F) was mailed to the 922 
subjects who had not yet returned the questionnaire. 
Subjects were reminded that their responses were 
important, and were provided an address and a phone 
number of the researcher in the event they had 
misplaced their questionnaire. Eight of the subjects 
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either wrote or phoned to request another survey and 
were provided an additional questionnaire via first 
class mail. Ninety-one of the reminder cards were 
returned with inaccurate addresses. This return 
indicates that ninety-one subjects did not receive the 
original questionnaire that was mailed third class. An 
additional 65 questionnaires were received after the 
post card mailing, bringing the total response to 419, 
which was 3 5 . 3 6 %  of the total who likely received the 
questionnaire. The last questionnaires were received 
in September, 1995. Summaries of the study results 
were forwarded to nine of the subjects by their 
request. The responses were shredded at the conclusion 
of the research analysis. 
Protection of Human Subjects 
No serious risks were identified for those 
subjects who completed the questionnaire. Nurses in 
the pilot study reported the time to complete the 
questionnaire at 20-30 minutes. The cover letter that 
accompanied the questionnaire described the voluntary 
nature of the study. The consent of the respondents 
was implied by the return of the questionnaire. 
Responses were confidential, and questionnaires were 
shredded at the conclusion of the research. 
Summary 
This descriptive study was a replication of a 
study by Angela Gillis (1990) to assess nursesi 
knowledge and use of growth and developmental 
principles in pediatric nursing. The study was 
completed using a questionnaire that was mailed to 
pediatric registered nurses in Iowa. The study was 
voluntary in nature, and the information was 
confidential. 
CHAPTER 4 
ANALYSIS OF DATA 
Description of the Subjects 
A total of 419 questionnaires were returned from 
the study respondents, which represents 35.36% of the 
questionnaires that were mailed to correct addresses. 
Responses from 62 subjects were not used for the study 
because subjects reported that they were not employed 
in pediatric nursing or because the questionnaire was 
returned unanswered. The number of usable responses 
for the questions varied, because not all 
questionnaires contained complete answers to all 
questions on the tool. All of the questions on the 
questionnaire had some responses that were 
inappropriate, such as multiple answers when one answer 
was requested. Those responses were not used for the 
data analysis. All of the other usable answers for the 
KGDT questions were included in the data analysis. The 
data were analyzed using a combination of both 
quantitative and qualitative methods. The following 
figures are presented to illustrate data about the 
employment status of the subjects (Figure 1) and the 
facilities wherein they were employed (Figure 2). 
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1 Figure 2 Employment Status i i 
I 
Full Tim Part Time Other 
N= 353 F u l l  t i m e =  200 
P a r t  t i m e =  1 4 5  Other= 8 
I n s e r t  F igu re  2 abou t  h e r e  
5 0 
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I Figure 2 Employment Facilities 
I 
N= 331 Community Health= 12 
Doctors1 Offices= 43 Hospitals= 162 
Other= 114 
Of the 99 nurses who reported working in a 
children's hospital, the units where they practice were 
reported in Figure 3. 
Insert Figure 3 about here 
Figure 3 Children" Hospital Unit 
Other MedicaVSurgical 
Emergency Room= 5 Intensive Care Unit= 23 
Specialty Unit= 22 Other= 14 
Nurse staff positions are summarized in Figure 4 
Insert Figure 4 about here 
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Figure 4 Staff Position 
N= 346 Staff Nurse= 1 9 6  Head Nurse= 17 
Supervisor= 1 5  Ins t ructor= 1 4  Director= 3 
Other= 1 0 1  
Of the  356 subjects  who reported t h e i r  mari ta l  
s t a t u s ,  2 9 1  subjects  (81.74%) reported they were 
married, 4 1  subjects  ( 1 1 . 5 2 % )  reported they were 
s i n g l e ,  1 7  subjects  (4.78%) reported they were 
divorced, 2 subjects  ( 0 . 5 6 % )  reported they were 
separated,  and 5 subjects  ( 1 . 4 0 % )  reported they were 
widowed. Gender was reported t o  be 340 female ( 9 8 . 8 3 % )  
and 4 male ( 1 . 1 6 %  There were 2 9 7  subjects  who 
reported they a re  parents,  a s  demonstrated i n  Figure 5 .  
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Figure 5 Subjects' Children 
I 
I 
None 1-2 3- 4 5-6 7 or more I 
I 
-- --- 
I 
I 
N= 356 None= 59 1-2= 153 
3-4= 131 5-6= 12 7 o r  more= 1 
The amount of time t h a t  has e l apsed  s i n c e  t h e  
subjects"raduation from t h e i r  b a s i c  nu r s ing  program 
a l s o  was cons idered .  Data revea led  t h a t  314 ( 7 4 . 9 4 % )  
of  t h e  s t u d y  p a r t i c i p a n t s  had graduated  from t h e i r  
b a s i c  n u r s i n g  program a t  l e a s t  f i v e  y e a r s  p r i o r  t o  t h e  
s t u d y .  
I n s e r t  Figure 6 about he re  
figure 11 Time Post Graduation 
< 12 Months 12-24 Months 25-36 Months 37-48 Months 
I - -  - 
N= 356 Less than 12 Months= 0 
12-24 Months= 11 25-36 Months= 13 
37-48 Months= 18 Greater than 48 Months= 314 
The subjects were questioned about the learning 
method by which they were taught growth and 
developmental principles in their primary nursing 
program. The data from this question are summarized in 
Figure 7. 
Insert Figure 7 about here 
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Figure 7 Learning Method 1 
Separate In Pediatrics In Peds and a In Clinical No Growth & 1 
Course Separate Conference Development ? 
Coune Content 1 
I 
N= 304 Separate Course= 6 0  In Pediatrics= 183 
Incorporated throughout the program and in a 
separate course= 53 In Clinical Conference= 6 
No Growth and Development Content= 2 
The providers of instruction for growth and 
development content in the subjects1 nursing programs 
also were determined. Of those nurses who responded, 
84.38% (270 of 320  respondents) listed nursing faculty 
as their provider of instruction for growth and 
development content. These data are provided in Figure 
8. 
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Figure 8 Growth and Development Instruction 
brsing Faculty & 
- -- 
j 
N= 320 Nursing Faculty= 270 
Non-nursing Faculty= 3 0  
Joint Effort by Nursing Faculty & Visiting 
Most nurses reported simultaneously having the 
opportunity to study the growth and development content 
in theory and apply it in the practice setting. This 
time frame is reported in Figure 9. 
Insert Figure 9 about here 
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Figure 9 Utilization Tlme Frame 7 I i 
Simultaneous < 7 Months 7-12 Months 13-24 Months 25-36 Months I I i 
I J 
N= 276 Simultaneous= 193 Within 6 Months= 43 
7-12 Months= 26 13-24 Months= 10 
25-36 Months= 4 
Subjects' educational levels are a key component 
of this study. The educational levels of the subjects 
are summarized in Figure 10. 
Insert Figure 10 about here 
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Figure 10 Education Level 
N= 346 Associate degree= 2 
Diploma= 63 Baccalaureate (Non-nursing) = 101 
Baccalaureate (Nursing)= 99 
Master's (Non-nursing) = 49 
Master's in Nursing= 20 
Ph.D. (Nursing and Non-nursing)= 12 
The subjects who responded to the survey tended to 
be experienced nurses, as illustrated in Figure 11. 
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Figure 11 Years of Pediatric Experience 
1-5 6-10 11-15 16-20 21 or 
Years Years Years Years Nore 
Years 
Years of Pediatric aperlence 
N= 352 1-5 Years= 46 (31.1%) 
6-10 Years= 93 (26.4%) 11-15= 89 (25.2%) 
16-20= 75 (21.3%) 21 or More Years= 49 (13.9%) 
Research Questions 
In this study, there were four basic research 
questions. The research questions were: 
1. How accurate is the knowledge of growth and 
developmental principles of pediatric 
registered nurses? 
2 -  To what extent do registered nurses apply 
growth and developmental principles to meet 
the psychosocial needs of pediatric patients? 
3. What variables influence the use of these 
principles by registered nurses in the 
pediatric setting? 
4 .  In what ways do registered nurses perceive 
that nursing education and nursing practice 
can assist nurses to meet the psychosocial 
needs of hospitalized children and 
adolescents? 
Lon One 
The first research question was "How accurate is 
the knowledge of growth and developmental principles of 
pediatric registered nurses?". The KGDT (Knowledge of 
Growth and Development Test) had 35 test items and 
yielded a criterion-referenced score between 0 and 35 
for each respondent. Of the 419 questionnaires 
returned, there were 356 (30.04%) with usable 
responses. Analysis of the KGDT scores produced a 
group mean score of 2 1 . 3 2 6 ,  with a median score of 
6 1 
21.000 and a mode of 22. The standard deviation was 
3.369. 
The 35-item KGDT had five questions in each of 
seven conceptual dimensions that were Ia) play, Ib) 
infancy, (c) toddler, (d) preschool, (e) schoolage, 
(f) adolescence, and (g) teaching/preparation for 
procedures. The mean scores are reported for each of 
the conceptual dimensions of the Knowledge of Growth 
and Development Test in Table 1. 
Insert Table 1 about here 
Table 1. 
eorrect Score 
Play 5 2.888 1.226 
Inf ancy 5 3.486 1.127 
Toddler 5 2.969 -938 
Preschool 5 1.980 1.030 
Schoolage 5 2.733 1.233 
Adolescence 5 3.242 1.082 
Teaching/ 5 3.191 .945 
Preparation 
In each conceptual dimension there was a 
possibility of answering five questions correctly. AS 
a whole, subjects answered the most questions correctly 
in the conceptual area of infancy (Mean score= 3.486) 
followed by adolescence (Mean score= 3.242) and 
teaching/preparation (Mean score= 3.191). These were 
followed by the conceptual areas of toddlerhood 
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(Mean score= 2.969) and then play (Mean score= 2.888). 
subjects answered the fewest questions correctly in the 
conceptual areas of schoolage (Mean score= 2 . 7 3 3 )  and 
preschool (Mean score= 1 . 9 8 0 )  . 
Research Ouestion TWQ 
The second research question was "To what extent 
do registered nurses apply growth and developmental 
principles to meet the psychosocial needs of pediatric 
patients?". Data were collected regarding the 
relevance of growth and development to present work 
experience. When nurses were asked to rate how 
relevant pediatric psychosocial content was to their 
present work experience, 5 2 . 9  percent rated it as four 
or less, with one representing a minimal amount, and 
seven representing an extensive amount on a Likert 
scale. Likert scales were also used to collect data on 
nursing process activities, several of which included 
psychosocial interventions, where nurses described the 
importance of the nursing process activities in their 
work settings. One on the Likert scale represented not 
at all important and seven on the Likert scale 
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represented very important. The respondentsf ratings 
of pediatric psychosocial nursing process activities 
were compared by examining the mean scores, as 
illustrated in Table 2. 
Insert Table 2 about here 
Table 2 .  
Nursing Process Activity Mean Score 
1. Providing Emotional Support 6.504 
2. Encouraging Parenting and 
Participation in Care 
3. Teaching Parents Home 
Management of Illness 
4. Recognizing and Reporting 
Significant Physical 
Developments 
5. Encouraging Children to 
Express Feelings 
6. Identifying Nursing Problems 
7. Dispensing Medications 5.577 
8. Transcribing Orders 4.358 
9. Collecting and Transporting 3.637 
Specimens 
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Research question number three asked "What variables 
influence the use of these principles by registered 
nurses in the pediatric setting?'" Analysis of 
variance (ANOVA) tests were used to determine the 
influence of numerous independent variables on 
respondent's KGDT scores. The independent variables 
tested were the subjects' levels of education, their 
years post graduation from their basic nursing program, 
their places of employment, their years of experience, 
their staff positions, their marital status, and their 
number of children. For each ANOVA, a level of 
significance of 0.05 was chosen. The following 
variables were found not to be significant at the .05 
level of significance: years post graduation from the 
subjects' basic nursing program, places of employment, 
years of experience, marital status and number of 
children. The only independent variables that were 
found to be significant at the .05 level were the level 
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of education and the staff position. The ANOVA results 
for these independent variables are reported in Tables 
3 and 4 .  
Table 3. 
Source D.F. Sum of Mean F Ratio F Prob. 
Squares Squares 
Between 6 4 0 4 . 7 2 2  61.4538 6 . 5 6 8 6  . Q O O O  
Groups 
Within 
Groups 
Total 
Table 4 .  
Source D.F. Sum of Mean F Ratio F Prob. 
Squares Squares 
Between 5  226 .770  45 .3542  4 . 2 7 2 6  . 0 0 0 9  
Groups 
Within 
Groups 
Total 342  3804 .07  
The respondents' mean scores by level of education 
are illustrated in Table 5 .  
Insert Table 5 about here 
Table 5. 
Level of Education Mean KGDT Scores 
Associate Degree 20.2222 
Diploma 20.3415 
Baccalaureate (Non- 22.4333 
Nursing) 
Baccalaureate in Nursing 21.4700 
Master's (Non-nursing) 23.3071 
Master's in Nursing 23.4000 
Ph.D. 21.7500 
The Scheffe' Post Hoc Test was used to determine 
the significance of the above differences. At the .05 
level of significance, the master's level KGDT scores 
were found to be significantly higher than the 
associate degree level and the diploma level KGDT 
scores. None of the other differences in level of 
education were found to be statistically significant at 
the .05 level. 
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The respondents' mean KGDT scores by their staff 
position are illustrated in Table 6. 
Table 6. 
Staff Position Mean KGDT Scores 
Staff Nurses 20.9077 
Head Nurses 21.5294 
Supervisors 19.8000 
Instructors 24.3571 
Directors 23.0000 
Others 21.7778 
The Scheffe' Post Hoc Test was used to determine 
which groups scored significantly different than the 
other groups by staff position. The instructors<GDT 
scores were found to be significantly higher than the 
scores of both the staff nurses and the supervisors. 
The other differences in scores were found not to be 
statistically significant (p = .05). 
7 1 
Study respondents were asked to rate numerous 
factors that might inhibit nurses from applying growth 
and development concepts in the work setting. The 
factors rated on a seven point Likert scale were heavy 
workload, lack of knowledge, lack of response from the 
child, and emphasis on technological cares. Analysis 
of the means suggest that of these factors, heavy 
workload (Mean = 5.209) is the greatest obstacle, 
followed by an emphasis on technological care 
(Mean = 4.140). The lack of response from the child 
had a mean of 3.840 and a lack of knowledge rated 
lowest with a mean of 3.821. When study participants 
were asked to rate their perceived importance of 
psychosocial factors in caring for pediatric patients, 
the mean was 6.497 on a seven point Likert scale. 
mother factor that may inhibit pediatric nurses 
from using growth and developmental principles is a 
lack of positive reinforcement by others in the work 
setting. Study participants were asked to describe the 
frequency with which they received positive 
reinforcement for using age appropriate nursing 
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measures from each of the following: staff nurse, head 
nurse, supervisor, instructor, director, physician, and 
therapist. On a six point scale, with one as never and 
six as always, respondents rated positive reinforcement 
lowest from directors (Mean = 1.768) and instructors 
(Mean = 1.884). Rated next were supervisors 
(Mean = 2.258) and therapists (Mean = 2.405) . 
Physicians' positive reinforcement yielded a mean of 
2.639, that falls between "rarelyu and "seldom". The 
highest rating for positive reinforcement came from 
staff nurses, with a mean rating of 3.235, that falls 
on the scale between "seldom" and "on occasionu. 
Despite the poor rating of positive reinforcement 
provided by others, pediatric nurses rated their level 
of overall job satisfaction high, with a mean of 6.003 
(SD = 1.070) on a seven point Likert scale with one as 
very dissatisfied and seven as very satisfied. 
Research question number four was "In what ways do 
registered nurses perceive that nursing education and 
nursing practice can assist nurses to meet the 
psychosocial needs of hospitalized children and 
 adolescent^?'^. The data for analysis of this question 
were obtained from the open ended questions on the tool 
and were analyzed qualitatively. The process of 
content analysis (Stern, 1985) was used to identify 
recurring themes in the responses to the open-ended 
questions. 
  he responses to the question about nursing 
education were organized into four basic themes: 1) 
inservice; 2) suggested student practice settings; 3 )  
hands on clinical practice; and 4 )  specific curricular 
suggestions. Fifty-two respondents specifically linked 
the provision of inservice or continuing education 
programs with the delivery of developmentally 
appropriate care. This study differed from the Gillis 
(1990) study in its treatment of the topic of 
continuing education. In the current study, the 
quantitative data collection about continuing education 
was purposely deleted. Notwithstanding the deletion of 
specific questions on the tool, when given an 
opportunity to respond to open-ended questions, many 
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respondents identified their concerns about an adequate 
emphasis on continuing education for nurses in the 
content area of growth and development. 
The most frequently reported suggestions for 
nursing education to apply to assist nurses in 
providing appropriate psychosocial pediatric care were: 
(1) utilizing outpatient settings for both sick and 
well children; and ( 2 )  maintaining strong hands-on care 
of children in the clinical rotations. Many reported a 
feeling that pediatric clinical rotations are not given 
the priority that is needed. 
A very wide range of curricular suggestions were 
reported and were reflective of methods of teaching and 
philosophy of pediatric nursing. They included a 
heavy emphasis on growth and development theoretical 
content, numerous teaching methods, and a strong 
emphasis on the family unit. Additionally, there were 
suggestions that education needs to relay research 
information and needs to incorporate experts in the 
field. Some respondents commented on issues specific 
to pediatric care, such as pain in children and 
therapeutic play. 
Content analysis of the responses about nursing 
practice assisting nurses to meet psychosocial needs of 
pediatric patients was also carried out. Themes 
identified from this question were: (1) the importance 
of families; (2) adequate staffing; ( 3 )  adequate 
resources and support; and ( 4 )  valuing the specialty 
area of pediatric practice. 
Respondents indicated a concern for families in 
the areas of support, resources, and family teaching. 
Some were frustrated with the lack of resources or 
consideration for families. 
The greatest number of responses in the area of 
nursing practice related to the categories of adequate 
staffing and resources/support. Numerous respondents 
indicated budget cuts, heavier workloads, increased 
paperwork, and increased technology were responsible 
for the lack of time for interacting with children and 
parents. Many respondents documented that 
administrators need to understand that psychosocial 
needs are overlooked when the patient/nurse ratio 
increases. Support and resources identified as 
beneficial included greater job security, seminars, 
growth and development files, videos and other audio- 
visual materials, visiting lecturers, nurses' knowledge 
in this area, increased use of play activities, 
standardized care plans addressing psychosocial needs, 
and positive feedback. 
The need to value the specialty area of pediatric 
nursing practice was a recurring theme. Several nurses 
indicated a lack of understanding of the high level of 
stress on nurses who work with children, especially 
critically ill infants and children. The move from an 
illness model of care to a wellness model of care, and 
the importance of pediatric nurses in this model was 
clearly articulated by several nurses. The need for 
research based practice was also reported by many 
respondents. 
Additional Findings 
Rn open ended question asked, "What are your 
career goals?". Twenty-four respondents indicated that 
they are currently pursuing further education, or would 
like to do so. Twelve of the 24 were interested in 
Masters in Nursing and one in a Ph.D. in Nursing. 
Twelve nurses responded with plans for retirement. 
Thirty-five respondents indicated they intended to 
remain in their current positions. Certification was 
mentioned by seven nurses. Advanced practice, as nurse 
practitioners or clinical nurse specialists, was the 
goal reported by 19 respondents. Twenty-three nurses 
reported they had a career goal that involved a career 
change within nursing. One respondent indicated a 
career goal was to increase income and two subjects 
indicated they would like to leave nursing. 
Subjects were asked to describe how much of their 
undergraduate nursing education dealt with pediatric 
psychosocial developmental issues. This background 
question seemed important because nurses who had little 
preparation in their educational program would not be 
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expected to have the ability to apply the growth and 
developmental principles in the work setting (Bigge, 
1 9 8 2 ) .  Data indicate that nurses in this study 
recalled that pediatric psychosocial principles were 
not a heavy focus in their undergraduate nursing 
education programs. Ratings by 90.8% of the study 
respondents were at four or less on a Likert scale with 
one representing a minimal amount and seven 
representing an extensive amount. 
Respondents were asked to rate the effectiveness 
of the following teaching methods as a means to learn 
about pediatric psychosocial development theory: 
lecture, structured group discussion, informal group 
discussion, self-directed learning guide, and 
observation of children and discussion. Respondents 
rated these teaching methods on a seven point Likert 
scale. The mean scores for the teaching methods are 
shown in Table 7. 
Table 7. 
Teaching Method Mean KGDT Score 
Observation of Children 6.19 
and Discussion 
Structured Group 
Discussion 
Lecture 
Informal Group Discussions 
Self-directed Learning 
Guides 
CHAPTER 5 
DISCUSSION, RECOMMENDATIONS AND IMPLICATIONS 
Discussion of Findings 
The 35.36% return of questionnaires in this study 
was considerably less than the 60.1% reported by Gillis 
( 1 9 9 0 ) .  The nature of this difference is not known. 
The population examined in the Gillis ( 1 9 9 0 )  study, 
however, included nurses in a professional association 
in Canada, while the questionnaires in the current 
study were sent to all known pediatric nurses in Iowa. 
This difference may have been a factor that affected 
the return rate. The biographical data show that the 
responses came from nurses who ranged in age, 
education, number of children, and experience. It is 
impossible to conclude, however, that the respondents 
are typical of the population studied. 
The first research question in this study was, 
"How accurate is the knowledge of growth and 
developmental principles of pediatric registered 
nurses?". The group mean score of 21.30 on the KGDT in 
this study is less than the group mean score of 27.29 
reported by Gillis. The data suggest that there are 
areas of weakness in nursesQknwledge of growth and 
developmental principles. The results of this study 
are congruent with the Gillis findings in the area of 
pediatric nursesf knowledge, and provide additional 
evidence of the need for more accurate pediatric 
nursing knowledge of growth and developmental 
principles. 
Analysis of the scores in the conceptual 
dimensions showed that subjects scored highest in the 
conceptual areas of infancy, followed by adolescence 
and teaching/ preparation. These were followed by the 
conceptual areas of toddlerhood and then play. 
Subjects answered the fewest questions correctly in the 
areas of schoolage and preschool development. These 
findings differed from the Gillis (1990) study, whose 
subjects sccred poorest in the area of infancy. Gillis 
reported subjects' highest scores in the conceptual 
area of teaching/preparation. Reasons for these 
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differences are speculative, but include differences in 
the emphasis of these areas in educational programs, or 
differences in interpretation of the test questions due 
to cultural differences. More evidence is needed to 
clarify this relationship. 
The second research question in this study asked, 
"To what extent do registered nurses apply growth and 
developmental principles to meet the psychosocial needs 
of pediatric patients?". Nurses' perceptions of 
relevance of the principles of growth and development 
from the content they learned in their basic nursing 
program were considered a factor that would influence 
their efforts in applying the growth and developmental 
principles. Data indicated that 52.9% of the subjects 
rated the relevance of psychosocial content from their 
nursing program to their present work experience at 
four or less on a Likert scale of one to seven (one 
represented a minimal amount and seven represented an 
extensive amount) . 
8 3 
Subjects were also asked to rate the importance of 
various nursing process activities as they related to 
their work settings. This author concluded that, among 
the nursing process activities listed on the 
questionnaire, the tasks that require much psychosocial 
intervention and knowledge of growth and development by 
nurses are: (1) providing emotional support to 
children; (2) teaching parents home management of 
illness; ( 3 )  preparing children psychologically for 
procedures and surgery; ( 4 )  encouraging children to 
express feelings; and (5) encouraging parenting and 
participation in care. The tasks listed on the 
questionnaire that this author deemed less likely to 
require psychosocial interventions by nurses included: 
(1 ) transcribing doctors' orders ; (2) identifying 
nursing problems; ( 3 )  dispensing medications; 
(4) recognizing and reporting significant physical 
development; and (5) collecting and transporting 
specimens. Data analysis showed that the 
psychosocially related nursing process activities were 
rated favorably, compared to the other nursing process 
activities. The reasons that subjects rated the 
relevance of pediatric psychosocial content they 
learned in their nursing program to their current work 
setting relatively low, yet evaluated specific nursing 
process activities with a high psychosocial component 
relatively high are unclear. ~nterestingly, when study 
participants were asked to rate their perceived 
importance of psychosocial factors in caring for 
pediatric patients, the mean was 6.497 on a seven point 
Likert scale. These data suggest that pediatric nurses 
view psychosocial factors as very important. Perhaps 
the nurse subjects did not consider that many of the 
day to day activities they consider routine required 
psychosocial developmental knowledge that might have 
been taught in their nursing curricula. Another 
possibility is that they view their nursing curricular 
preparation as ineffective in preparing them for 
pediatric nursing practice. 
There is a lack of precision in the questionnaire 
for adequately addressing this research question. The 
research question posed by Gillis is of interest, but 
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in future studies, a recommendation would be to revise 
Section 3 of the questionnaire. The questionnaire 
could be amended to assess specific pediatric nursing 
interventions, rather than nursing process activities. 
This change would facilitate comparisons of like 
activities for their depth of application of growth and 
developmental principles. This difficulty in the 
current study must be recognized in interpreting the 
data for research question two. 
This study's third research question asked, "What 
variables influence the use of growth and developmental 
principles by registered nurses in the pediatric 
setting?". The Gillis (1990) study assessed eight 
factors that may inhibit nurses from applying growth 
and development concepts in the work setting. The 
factors assessed by Gillis (1990) were lack of 
knowledge, lack of inservice, poor role models, lack of 
response from the child, shortage of staff, heavy 
workload, emphasis on technology, and professional 
burnout. Unfortunately, due to a typographical error, 
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only four of those factors assessed by Gillis were 
included on the questionnaire for this study. The four 
included in this study were heavy workload, lack of 
knowledge, lack of response from the child, and 
emphasis on technological care. Analysis of the means 
suggest that, of these four factors, heavy workload and 
an emphasis on technological care were rated by the 
subjects as the greatest obstacles that inhibit nurses 
from applying growth and development concepts in the 
work setting. Interestingly, these data were supported 
by the content analysis of the qualitative questions of 
the questionnaire, in that a lack of adequate staffing 
and increased technology were identified as barriers to 
the provision of developmentally appropriate pediatric 
nursing care. Gillis (1990) reported lack of knowledge 
and lack of response from the child were rated as 
greater barriers than heavy workload and an emphasis on 
technology of care. The reasons for this difference 
are not known, but it may be that changes in the work 
setting have occurred since 1990 that made the heavy 
workload and emphasis on technological care more of a 
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factor in 1 9 9 5  when this study was conducted. Gillis 
assessed professional burnout and found it to be the 
least important factor of the eight that were assessed 
in her 1 9 9 0  study. While this factor was one of those 
inadvertently omitted in this study, the content 
analysis of the qualitative data did not identify 
professional burnout as an inhibiting factor, which is 
consistent with the Gillis ( 1 9 9 0 )  findings. 
The lack of positive reinforcement in the work 
setting is a factor that may inhibit pediatric nurses 
from using growth and developmental principles in the 
work setting. Subjects gave the highest rating for 
positive reinforcement to staff nurses, followed by 
physicians. In the Gillis ( 1 9 9 0 )  study, the highest 
rating also was for staff nurses, however in her study, 
the lowest rating was for physicians. A chief concern 
in both studies is the overall low rating of positive 
reinforcement for using age appropriate measures in 
providing nursing care. The results of this study 
provide additional evidence that there is room for 
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improvement in the area of positive reinforcement for 
using age appropriate nursing measures. 
An important consideration is that, 
notwithstanding the poor ratings for positive 
reinforcement provided by others, the study subjects 
rated their level of overall job satisfaction as high, 
with a mean of 6.003 (SD = 1.070) on a seven point 
Likert scale. One open-ended question on the 
questionnaire gave subjects an opportunity to describe 
their career goals. Analysis of the responses 
indicated that only two subjects indicated they would 
like to leave nursing. 
Analysis of Variance (ANOVA) was used to determine 
the influence of a number of independent variables on 
the subject's KGDT. The subjectsf years post 
graduation from their basic nursing program, their 
places of employment, their years of experience, their 
marital status, and their number of children were all 
found not to be significant (p = . 0 5 )  to their KGDT 
scores. The of maximum education and staff 
89 
position related to KGDT scores were significant at the 
.05 level of significance. 
The Scheffe' post hoc test revealed that at the 
master's in nursing level of education, KGDT scores 
were significantly higher than both the associate 
degree and the diploma level of education (p= . C I S ) .  
Gillis (1990) reported that masterJ s prepared nurses 
scored significantly higher than post-RN degree, 
baccalaureate prepared, and diploma nurses. Together, 
the findings of this research and the Gillis (1990) 
study support the advantages of master's preparation in 
nursing. In both studies, the nurses with master's 
preparation in nursing scored significantly higher than 
nurses at other levels of educational preparation. 
The Scheffe' post hoc tests also found significant 
differences in KGDT scores between nursing instructors 
and staff nurses and between nursing instructors and 
supervisors (p=.05). The data are similar to that 
reported by Gillis (1990) who also noted that 
instructors scored significantly better than staff 
nurses and supervisors. In her study, Gillis (1990) 
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reported that instructors also scored significantly 
higher than head nurses. 
The last research question was "In what ways do 
registered nurses perceive that nursing education and 
nursing practice can assist nurses to meet the 
psychosocial needs of hospitalized children and 
adolescents?". In the area of education, the heavy 
response advocating practical application of growth and 
developmental principles in nursing education is 
consistent with the literature (Frick, 1987; Klien, 
1995). This finding is especially significant for 
nurse educators because the responses included numerous 
suggestions for maintaining strong clinical components 
in pediatric nursing education. Many subjects 
emphasized the use of outpatient settings like schools, 
child care facilities, and clinics for student nurse 
experiences with both sick and well children. 
Themes identified from the nursing practice 
responses included the importance and consideration of 
families, adequate staffing, adequate resources and 
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support, and valuing the specialty area of pediatric 
nursing practice. Gillis (1990) did not report the 
themes in the same way, but her study showed that "the 
majority of nurses perceived nursing administration to 
be in control of a number of important variables that 
could positively affect the use of growth and 
developmental principles in the work setting" 
 illis is, 
1990, p. 8 5 ) .  Five years later, this study suggests 
that nurses see health care market forces playing a 
greater role in their lack of control on working 
conditions that influence how effectively psychosocial 
care is given to pediatric patients. Their comments 
suggest that the health care delivery system has thrust 
changes upon them. They do indicate a desire for 
administrators to show a greater understanding of their 
stressors to recognize that psychosocial needs are 
overlooked when patient/nurse ratios increase. 
In this study, the quantitative and qualitative 
evaluation of continuing education programs by Gillis 
(1990) was intentionally deleted. Though the 
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information was not sought directly, it is interesting 
to note that the content analysis of the open-ended 
questions supports the Gillis finding that there are 
needs for more extensive continuing education programs 
on principles of growth and development and the 
psychosocial care of children. 
Data suggest that areas for improvement can 
be found in the presentation of pediatric psychosocial 
content. Regarding teaching methodology, subjects 
rated the observation of children with discussion most 
favorably, and gave the least favorable rating for the 
use of self-directed learning guides. Data suggest 
that nurses prefer more active learning situations, 
like observation of children with discussion, to the 
more passive learning that occurs with self-study 
packets. The qualitative data were consistent with 
that finding, with numerous respondents suggesting more 
hands-on clinical learning is desired and needed. 
Limitations of the study 
Scaae 
 his study was limited in its scope when compared 
to the Gillis (1990) study it replicated. Due to 
financial constraints, and in an effort to focus on the 
components of the questionnaire that were of greatest 
importance to the researcher, a decision was made to 
eliminate the questions pertaining to continuing 
education on the questionnaire. Unfortunately, the 
typographical error that eliminated four of the 
variables that assessed inhibiting factors in the work 
place also limited the study. 
The 357 usable responses were greater than the 269 
responses in the Gillis (1990) study. The fact that 
the rate of return was 35.36%, however, makes it 
necessary to use caution in interpreting the results. 
Gillis stated, "Validity of the KGDT can only be 
discussed through logical rather than empirical means. 
Since the KGDT was not compared to a standardized test, 
it was impossible to obtain a numerical estimate of the 
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validity of the test. However, based on logical means, 
that is, respectable Cronbach alpha and high interrater 
agreement on each item, one can conclude that the test 
is valid" (6illis, 1990, pp. 80-81) . Initially, this 
author reviewed the tool for content validity. One 
biographical question regarding level of education was 
altered to more accurately reflect terminology used in 
the United States. After the tool was determined to 
have content validity by this researcher, a panel of 
ten pediatric nurses was asked to review the tool for 
relevance, clarity, and for the time needed to complete 
the questionnaire. The questionnaire, including the 
KGDT, was pilot tested with ten registered nurses who 
were acquaintances of the researcher. No unclear 
questions were reported, and no suggestions for editing 
the questions were received. The questionnaire from 
Dr. Angela Gillis was used with the educational 
question revised, with no revisions of the KGDT. 
The questionnaire was a rather lengthy one, and 
the study was probably limited because many of the 
potential subjects did not have sufficient time to 
95 
complete the questionnaire due to its length. It is 
unknown if the study participants may have hurried 
through the questionnaire to complete it in less time, 
resulting in lower KGDT scores. Because the 
questionnaires were mailed to subjects, completed by 
them, and returned to the researcher, there is no 
guarantee that the subjects did not use reference 
materials, though they were instructed not to do so. 
There were some lingering questions in the mind of 
the researcher about the clarity of some of the choices 
in several of the questions on the KGDT. One concern 
was a question in the section about play on the KGDT. 
The answer to a question about an appropriate activity 
for a four year old called for "comic and activity 
books". Given the sensitivity of parents today about 
the negative influences of violence in some comic 
books, it is possible the decision was made not to 
choose that answer based upon the concern for violence, 
rather than its developmental appropriateness. A 
better selection would have just stated the choice as 
"activity books". In another question about play, one 
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of the incorrect choices is "water guns". Though it 
was not the ,correct answer, some subjects may not have 
chosen that answer based on its association with 
violence, rather than its developmental considerations. 
In that same question, two of the other detractors are 
"a board game" and "checkers". Checkers is considered 
by many a board game, so this may have been confusing 
for the study subjects. In retrospect, those questions 
could have been revised for clarity and to improve the 
content validity of the KGDT. 
Gillis (1990) reported the internal consistency of 
the Knowledge of Growth and Development Test (KGDT) was 
high (~ronbach alpha = 0.80). Gillis also evaluated 
the KGDT using a discrimination index to assure that 
the questions could differentiate students of high and 
low ability. 
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Recommendations for Further Study 
  his study raises questions for further research. 
Specifically, how will the application of growth and 
developmental principles be affected by shorter lengths 
of hospital stays and by the shift to outpatient 
pediatric treatment? The study should be repeated with 
an emphasis on nurses' work in outpatient pediatric 
settings. An important consideration in future studies 
should be the steps nurses can take to influence 
working conditions that allow for improvement in the 
psychosocial care of pediatric patients. The KGDT 
should be revised to reflect a focus on wellness models 
of care. 
Implications for Advanced Practice 
The findings from this study have increased the 
body of knowledge about nursing and are especially 
significant for nurse educators. Nursing has 
traditionally emphasized care of persons over the 
lifespan, and has incorporated knowledge from the 
discipline of developmental psychology. The results of 
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this study provide additional support that there is 
room for improvement in the education of nurses about 
growth and developmental principles. Because nursing 
accentuates the entire lifespan within its metaparadigm 
concept of person, efforts should be made to improve 
knowledge of growth and development within the context 
of nursing. It is important that nursing knowledge 
effectively guides nursing practice. This study 
identifies barriers to the provision of developmentally 
appropriate care. The study also provides some 
suggestions concerning methods that might be useful in 
achieving the goal of improvement of nursing knowledge 
and use of growth and development principles, that has 
been identified in the literature as a critical need 
(Betz, Hunzberger & Wright, 1994; Hart, Mather, Slack & 
Powell, 1 9 9 2 ;  Mott, James & Sperhac, 1 9 9 4 ;  Petri110 & 
Sanger, 1 9 8 0 ;  Pontious, 1982; Prugh, 1 9 8 3 ;  Wong, 1 9 9 5 ) .  
This information should be useful as nurse educators 
plan curricular changes. 
The results of this study should be useful in 
pediatric nursing practice as well. This study 
suggests that mentoring programs, positive 
reinforcement, an increased understanding of the 
stressors involved in pediatric care, and valuing the 
specialty practice of pediatric nursing are helpful to 
pediatrfc nurses as they work to provide quality 
psychosocial pediatric nursing care at a time when 
health care resources are limited. 
Ideas for further research may be generated from 
this study. Some specific suggestions for further 
research were noted, but other ideas may be spawned 
from this study. 
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Janet K. Ekvd 
Marshalltown Community College 
3700 S. Center Street 
Marshalltown, TA 50158 
Dear Janet: 
I am very pleased to grant you permission to use the KCDT in your graduate work at 
Drake University. I believe replication is a very valuable means to contributing to the 
development of the discipline and to our expanding body of nursing knowledge. 
I wish you much success with your research and I look forward to reading your results. 
Sincerely, 
Angela Gillis, Ph.D., R.N. 
Associate Professor and Chair 
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APPENDIX C 
PILOT TEST COVER LETTER AND EVALUATION 
April 17,1995 
Dear Nursing Coffeague: 
As a pediatric nurse in Iowa, you are probably aware that opportunities for 
research in our specific area of nursing practice are limited. I am writing to request your 
assistance in my masters thesis, which is a study of the understanding and use of pediatric 
growth and development by pediatric nurses in Iowa. I have chosen a questionnaire that 
was developed in Canada to assess nurses' knowledge and use of growth and 
developmental principles in pediatric nursing practice. The purpose of the study is to get 
a clearer picture of pediatric nursing practice in Iowa, and to identify conditions that may 
lead to more appropriate nursing care for pediatric patients. An attempt is made in this 
descriptive study to include all registered nurses who self-reported to the Iowa Board of 
Nursing that pediatric nursing is their primary area of nursing practice. The purpose of 
the research is to learn more about pediatric nurses' knowledge and use of growth and 
developmental principles in nursing practice. You have an opportunity to contribute to a 
better understanding of pediatric nursing practice in Iowa. Risks are minimal, but it will 
probably take about thirty minutes to complete the questionnaire. Your privacy is 
important and your responses and scores will remain confidential. Your participation is 
voluntary, and there will be no repercussions for your refusal to participate. Your consent 
will be implied by your return of the questionnaire. I will be happy to share my results 
with you by mail at your request. Should you have questions or concerns, they may be 
shared with me or with my thesis advisor. Our names and addresses are: 
Janet K. Ekvall, R.N., B.S.N. Dr. Linda Brady, R.N., Ph.D. 
Masters Candidate, Drake University Associate Professor and Chair 
13 10 Marshall Drive Department of Nursing 
Marshalltown 220 Olin Hall 
IA 50158 Des Moines 
IA 503 1 1-4505 
To participate, please fill out the enclosed questionnaire, which is divided into the 
following four sections: 1) General information; 2) Educational Experience; 3) Factors 
Influencing the Application of Growth and Development Knowledge by Pediatric Nurses; 
and 4) Knowledge of Growth and Development. It is important that you complete the 
questionnaire without checking outside references. When you have completed the 
questionnaire, I would like you to fill out the evaluation of the questionnaire which is also 
included. Enclosed you will find a pre addressed, stamped envelope in which to return 
your study and your evaluation of the questionnaire. Please return them within one week 
of receiving the questionnaire. I want to thank you very much for contributing to the 
advancement of pediatric nursing practice. 
Sincerely, 
Janet K. EkvaH, R.N., B.S.N. 
Masters Candidate, Drake University 
You have been selected to pre-test the enclosed questionnaire. You were selected because you are similar 
to the people who will complete the questionnaire for the study. Please note the time that it takes you to 
complete the questionnaire. When you have completed the questionnaire, please assist me by completing 
the following quesrions. Feel free to make comments that will lead to refinement of the questionnaire, 
Thank you for your assistance. 
1. Time needed to complete the enclosed questionnaire: 
2 .  Were the directions on how to complete the questionnaire written in a manner that was easy for 
you to understand? 
1.  Y e s  
2. N o  
Comments: 
3. Did the title clearly tell you what the questionnaire was about? 
1. Y e s  
2. No 
3. Unsure 
Comments: 
4. Were there any questions that you were unable to answer correctly or completely because the 
question was not asked clearly? 
1. 
- Yes Please explain: 
2 .  
- 
No 
3.  
- 
Unsure 
5 .  Were there any multiple choice questions that did not provide a complete list of choices? 
1. 
- Yes Please explain: 
2. 
A 
No 
6 .  Were there any questions that just did not seem to fit you? 
1. 
- 
Yes Please explain: 
2. - No 
7. Were there any words in the questions for which you did not know the meaning? 
1. 
- Yes Which words? 
2. 
- 
No 
8. Were you provided with clear directions as to what to do with the questionnaire when fmished? 
1.  - Yes 
2. - No 
Comments: 
9. Were the purposes of the study clearly explained to you? 
1. 
- 
Yes 
2. - No 
Comments: 
1 1. Feel free to make any other comments or suggestions: 
Thanks so very much for your help! 
Janet 
APPENDIX D 
MAJOR STUDY COVER LETTER 
May 26, 1995 
Dear Nursing Colleague: 
As a pediatric nurse in Iowa, you are probably aware that opportunities for 
research in our specific area of nursing practice are limited. I am writing to request your 
assistance in my masters thesis, which is a study of the understanding and use of pediatric 
growth and development by pediatric nurses in Iowa. I have chosen a questionnaire that 
was developed in Canada to assess nurses' knowledge and use of growth and 
developmental principles in pediatric nursing practice. The purpose of the study is to get 
a dearer picture of pediatric nursing practice in Iowa, and to identify conditions that may 
lead to more appropriate nursing care for pediatric patients. An attempt is made in this 
descriptive study to include all registered nurses who reported to the Iowa Board of 
Nursing that pediatric nursing is their primary area of nursing practice. You have an 
opportunity to contribute to a better understanding of pediatric nursing practice in Iowa. 
Risks are minimal, but it will probably take about thirty minutes to complete the 
questionnaire. Your privacy is important and your responses and scores will remain 
confidential. Your participation is voluntary, and there will be no repercussions for your 
refusal to participate. Your consent will be implied by your return of the questionnaire. I 
will be happy to share my results with you by mail at your request. Should you have 
questions or concerns, they may be shared with me or with my thesis advisor. Our names 
and addresses are: 
Janet K. Ekvall, R.N., B.S.N. Dr. Linda Brady, R.N., Ph.D. 
Masters Candidate, Drake University Associate Professor and Chair 
13 10 Marshall Drive Drake University Department of Nursing 
Marshalltown 220 Olin Hall 
IA 50158 Des Moines 
IA 503 1 1-4505 
To participate, please fill out the enclosed questionnaire, which is divided into the 
following four sections: 1) General information; 2) Educational Experience; 3) Factors 
Influencing the Application of Growth and Development Knowledge by Pediatric Nurses; 
and 4) Knowledge of Growth and Development. It is important that you complete the 
questionnaire without checking outside references. Enclosed you will find a pre 
addressed, stamped envelope in which to return your questionnaire. Please return it 
within one week. I want to thank you very much for contributing to the advancement of 
pediatric nursing practice. 
Sincerely, 
r l w  
Janet K. Ekvail, R.N., B.S.N. 
Masters Candidate, Drake University 
APPENDIX E 
MAJOR STUDY QUESTIONNAIRE 
STK'r?Y OF BS'SCXOSOCIAE DGJZLOP- IH CYZLD-LT AN3 A O O L E S C m S  
Section 1: 
please read eaci of the followiag questiors u d  check the answer which 
b e s t  indicatts your response.  3e sure to ar?s'-&er a l l  questions. 
1. A-e y ~ l u  c . ~ = ~ a ~ - i - l y  en7loyed i n  the  ~ u r s i n g  a f  irrfr-.:~, chll lzarr ,  o r  adoLascer,zs? 
No . . . . . . . . . . . . . . . . . . . . . . . . .  0 ( ) 
Ycs, full zi3e . . . . . . . . . . . . .  1 ( 1 
V o s ,  r e ~ l a r  par: t i n e  ..... 2 ( 1 
Yes, as cas-a1 o r  r e l i s f . .  . 3  ( 1 
Yes, bc: c c l y  a s  
r .ec=ssarf  k a a n a l l  
......... ~ e r - e r a l  h o s ? i t a l  . 4  ( 
Otl=er . . . . . . . . . . . . . . . . . . . . . .  5 ( 1 
2 .  IT: %:lac t ~ c e  of h e a l t h  c a r e  
f a c r l l = y  az2  you ern?loyed? 
C > . i l O r ! s m  s  k ~ s g i t s l . .  . . . .  .l ( 
Csc.,~: l=y S.cs?itaL w i t 5  a 
. .  se;aratl- 3 e C i a t r i c  =it. . 2  ( f 
=--- ,..-,t.l -  ;y kssgi;al  ui;hout 
a s t ? e r a = a  ;e&at=ic 
ui:. . . . . . . . . . . . . . . . . . . . . .  ' 3  ( 1 
D+?-,. c ?  C=:-.u?ity Real th .  '4 ( ) 
Doc=3r1s o f 9 i c a  ............ 5 ( 
S g a c i a l  c l l z i :  ............. 5 ( ) 
Oik=r ( s?ec lEy) .  .......... .7 ( f 
- - 
L L  yo= work iz a c f i l b - e c ' s  
' r .os?ital ,  c.-. what type of 23 
you vozk? 
Maacal -suz$cal . .  ........ .L ( 1 
................ Ouc-patiznt  2 ( ) 
Ezarstccf .................. 3 ( ) 
I . C . U .  .................... 4 ( ) 
Spac ia l zy  L-Ac (i .e. 
onc? low,  n*.lrology, e t c  .1 - 5  ( ) 
........... 0tI.Ier ( s ~ e c I 2 y )  .6 ( 
N/X- Do no: work fn a 
...... n e c i a l  h s s n i t a l . .  .7 ( 1 
Work ia g e n z r a l  chi ldro-nos  
ward o r l y  ................ 8 ( ) 
AppzoximateLy how many. years  has 
you-- uock i zc luded  the  u s i n g  
ca=s of c-hildren? 
(Spec i fy  nc-zerf  'fears 
5 .  %'Fat is your ccrant staF5 
~ o s i c ~ c z ?  
i ta? :  r z s e  . . . . . . . . . . . . . . . .  I ( I 
.- -:=ad cq:=se.. . . . . . . . . . . . . .  ..Z ( 1 
. . . . . . . . . . . . . .  S c ? s r L s z r . .  3 ( 
Z ~ S ; , - U = Z ~ Z . .  . . . . . . . . . . . . . .  .4 ( 1 
oi=cc=== . . . . . . . . . . . . . . . . . . .  5 ( I 
Crk=r ( s 2 e c i t y )  . . . . . . . . . . . .  G ( I 
8 .  .- --ow n.x=:r c.hildTzn l o  you have? 
None .................... ..O ( ) 
........................ 1-2 1 L 
3 - c  ........................ 2 ( 1 
5 - 6  ........................ 3 i 1 
7 o r  maze.. ............... . 4  ( ) 
See the questions on the 
back! 
Section 2: 
The foLLowFzg questions refer to your e&deatiooal eqerieaee. 
~t may be 
difficult f a r  you to recall US-ders to some of the O ~ e s t i o n s .  please 
answer t b a  as accurately as poosiSle. 
1. Wac i s  your l ava1  o f  educa t iona l  
grs?ara=ion?  ( C k c k  a s  many a9 
agaly) 
........... Associa:= degr-5 1 ( 1 
. . . . . . . . . . . . . . . . . . . .  Digioca 2 ( ) 
. . . . . . .  Baccalacrea ts  Dcgrcc 3 ( ) 
. . . . . . . . . . . .  I n  nurs ing .  .4 ( 
. . . . . . . . . . .  Masters degrae . S  ( I 
. . . . . . . . . . . . . .  I n  nczsing 5 ( 
*Sacs c l i n i c a l  
s p e c i a l i z a t i o n  iI 
aggrogr ia t  e 
2 .  How mazy years  has ic bear! s i n c c  
grad.~a:ion frcn your b a s i c  
ncrs  ir.3 pragran? 
. . . . . . . . . . .  Less c i m  1 yea: l ( 1 
. . . . . . . . . . . . . .  12-24 contbs 2 ( 1 
. . . . . . . . . . .  25-36.mcnchs.. . 3  ( 1 
. . . . . . . . . . . .  3 7 - 4 8  7&onth l s . .  4  ( ) 
5 years  o r  longer  . . . . . . . . . .  5 ( I 
3 .  I n  vha= mamer was cantsnc 
r e l a t s d  :o grovth  & ~ d  sve lopme~t  
presented i n  your nurs ing  
Dragran? 
............ C m C c  remember.. .1( 
Taught a s  a sepa ra t e  course . .2(  I 
I n c o ~ o r a t e d  k t 3  the 
........... p e d i a t r i c  course 3 (  I 
Taught i n c i d e n t a l l y  i n  
c l i n i c a l  conf t rsnce  ........ 4 (  ) 
I a c o q o r a t e d  tL-ouqhouc 
t h e  program, i n  add i t i on  to 
be izg  taught a s  a  sepazate  
ColL -s t . .  .................. . 5  ( ) 
No con ten t  regarding 
~ o u r - h  and development 
.............. was ?resented  6 ( 
.............. Other ( spec i fy)  7 ( ) 
4 .  Who ~ r o v f d e d  t k r  i n s t - u c z l o n  
r ega=5 i - ?  gzavtk acd devalopmsnt 
con:e?-c il your nurs iag  jrogram? 
. . . . . . . . . . . . .  Can' ; :a~ereAer. 0 ( 1 
Tauqh: by nurs izg  facult-(,  . .l ( 1 
- LaL,.., .-__ b : ~  noc-nursing 
. . . . . . . . . . . . . . . . .  fa=%:?{. . 2  ( 1 
J o i z z  af f o r t  by nurs ing  
f a c z l t y  & v i s i t i n g  
5 .  Aow soon fol lowing t h e  c o n t e a t  
p r a s a n t a t i o n  wera you ~ L ? J %  an 
oppcr tur r i ty  t3 apply t h i s  
i z f o 2 a c i o n  i n  a g r a c t i c s  
Sec-: - ,-35? 
. . . . . . . . . . .  Ca.-.'= r a n s ~ h a r .  .O ( ) 
S~c'11:uis~usLy: t h 5 o ~ f  and 
. . . . . . .  p r a c t i c e  Fntztsratsd 1 ( 
. . . . . . . . . .  
wit'- ,.-.. i * 6 mone3-s.. .2 ( ) 
7  - 12 montks . . . . . . . . . . . . . . . .  . 3  ( ) 
. . . . . . . . . . . . .  13-14 mor.cns.. .4 ( ) 
. . . . . . . . . . . . .  25-36 non=hs. .  .S 1 
Cthe r  (s?=czfy 5 0  
Please  m.swez tka  r 'ollovlzg us ing  ths  
seves  soin: s e a l s  grovidad. 
6 .  Appr3ximately hcw much of your 
uEdergraduatr  p r o v a n  d e a l t  with 
p e d i a t r i c  psychosocial 
de-relopmectal i s sues?  
M i ~ i a a l  1 2 3 4 5 6 7  Extens ive  
7 .  Eow rels-t was t h e  p e d i a t r i c  
psyc3osocia l  coc t sn t  t o  your 
p r e s e n t  work e x ~ e r i e a c e ?  
M i n i m a l  1 2 3 4 5 6 7  Extens ive  
I3 NO, go directly to p~eat ioa  # 6  
a .  Please  =a's tha ef fec t iveness  oC 
aach of cha fo l lowing a s  a rnevla t o  l e a n  
&out psychasocfal  development theory i n  
~ 5 %  nursing caze  af chi ldren.  
a) Leczure 
verf  1 2 3 4 5 6 7  very 
i a e f l l c = ~ v e  e f f sc t iva  
5 )  S---=:uzsd group dis=ussior. 
ve? 1 2 3 4 5 6 7  ve-ry 
i3effsc::ve eP-iecciva 
CJ informal grocp &Lscussic=s 
.Jc-T 1 2 3 4 5 5 7 ve-ry 
i n = f l e c t i v +  ef,Pac=ive 
dl SelZ-d~:+c:ed l t a - ~ i n g  s i d e  
v t - y  1 2  3 4 5 6 7 very  
i n e 5 f = c t ~ v e  er'feczz-zs 
e )  Obserfacicn of chi ldrez  G 
discuss ion 
vs-ry I 2  3 4  5 6 7 verf 
inr2ieccl - fa  ef ,fec=i-fe 
9 .  I n  what way can nurslcg zducatior. a s s i s t  nurses ( s e c f a n t s  o r  R.N.sl t o  meet t h  
~ s y c h o s o c i a l  rao-ds of i a f a ~ t s ,  chi ldren and adolescents  they  nurse? 
SZCTION 3 :  -3 Auulicatfon af G r o w t h  azrl 
Pevelaonent L7owledoe bv P s d ; a t r i c  N u r s a  
3. response t a  t k e  charigicg nasds of sociazy,  ncrsirrg 02 c h i l d r e n  has ct..ar.sec? 
c ~ c s i i e r a b l y .  'The folLowing qvestions r s f a r  t o  nurs iag  a c t l - r r t l e s  which a r s  iriclcCs< i ~ .  
t h e  c a r s  of ciAl5re.n.. 
1. Below i s  a l i s c  or" fzeqder;ely p e r l a - ~ e d  nlirsing p rocess  a c t i v i ~ i t s .  Cn a s c a l p  o f  
L t3  7 ,  p l e a s e  rank each activf;.[ i n  terms of i t s  i n p o r t ~ i c a  t o  you i n  yo== uozk setz2r.g. 
chilL-fn . 
not a t  a l l  1  2 3 4 5  6 7 very 
imporzacc i r q o r t a n t  
5) Transcribi.-.g doc to r s t  orders .  
c o t  a t  a l l  1 2 3 4 5 6 7 v e r y  
importac: i trpottant  
C )  T e a c ~ n g  ph-mcs home rnanagemenc of 
i l l n e s s .  
no t  ac a l l  1  2 3 4  5 6 7 v e r y  
impor tme  impor-urt 
d) I d e n t i f y i r g  nurs ing qroblsms. 
n o t a t a l l  1 2 3 4 5 6 7  very 
Importan:: i n ~ o r t a n :  
e) Pregarizg c u l d t e n  psycholoqically 
f o r  pracsdures  and s u g e - .  
n o t a t a l l  1 2 3 4 5 6 7  v e r y  
impor=arit important 
f) Encaura~ i f ig  c h i l d z t n  to  = G r a s s  
f  e e l l n g s .  
n o t  a t  a l l  1 2 3 4 5 6 7 verf  
important importa.z?r 
g) DispecsLng medication. 
n o t  a t  a l l  1  2  3 4 5 6 7 v ~ r y  
imgcr'iant irr.po=anc 
hl R e c o q i t i n g  and repor t ing s i y n l f i c h c t  
phys ica l  developnects . 
n o t  a t  a l l  1  2 3 4 5  6  7 ve-y 
iiqor:ant i~oY-a ! ! t  
I) S~couragirag  parent1r.g and 
p a t - i c i p a t i o n  i n  care.  
n o t  a t  a l l  r 2  3 4 5  6 7 very  
impor:anc impor th i t  
j C o l l e c t i a g  and t ransoor t ing 
specimens. 
not a t  a l l  1  2 3 4 5 6 7 very 
impor tant  important  
See the questions on the back! 
2 .  The folls 'Lx.lg a== eaczars vk ich  may i;21bi= nuzscs P==z a?gLyL~g 
~ ~ v c l t :  k:d 
de.,-alsoment c=r .car=3  i z  t h e  work scC:Fng. Pleasc r a s e  * = a  ove -a l l  i z p o r = s ~ c c  of  
t : - .=sa Pac to r s  as 2as:aclas ir: your use  of g z o ~ i  b i d  de,zslopl==r= p r i n c i ~ l : ~  in t h e  work 
=a'- 8 - 
- --.- P ' 
a )  EoaTf workload. 
not a= a l l  1 2 3 4 5 6 7 va={ 
im?cr=zc:: i npo rze - c  
b )  Lack 2 5  k?owledge. 
noc a= a l l  1 2 3 4 5 6 7 ve-y 
rrr,gorcar.= irr.portsnt 
C) Lack sf resgoase  fz3m t h e  
c h i l d .  
no; a t  a l l  1 2 3 4 5 6 7 v c ~ f  
irngorzrc,: im~or th? ;  
d)  S-akas i s  on t e ckso log i ca l  
c a r e .  
nac  a t  a l l  1 2 3 4 5 6 7 very 
3 .  iiov i m ~ o r = r - r . t  do you perceive 
p s y c h a s o c i a l  f a c t o r s  t o  be in 
carizg f oz  2ediac:ic p a t i e z t s ?  
-a= a: a l l  1 2 3 4 5 6 7 very 
Izporzs--.c i zp  a - - u & c  
5 .  Sat* y o i ~ '  oveta11  l eva1  of job 
s a c i s f a c = i o n  as a grov i l s r  of 
c*~=siz.; carp t3 izifarl=3 %?i! 
c.!!i.~--=z. 
ver f  1 2 3 4 5 5 7  %-e?f 
d l s s a = i s Z i z d  s a= l s l z ad  
4 .  in t5.s pas: month, how of-eri were 
you p a s i = i 7 + l y  rein2orced by the 
f o l l o v i n ~  n;af f f o r  csicg age 
agorapria: t .?ursFr.q mrasc--es 
i r r  prod-PI:: n~-5ir.g care? : 
6. what a r c  your futrrrs c a r e e r  goals? 
7. In .*hat ways can nu=sir.g pract rce  b e t t a r  assis: r .UZi~s ;a meet tka psychosocial 
r,esds 05 izfanzm, ck i ld rea ,  and adolescents f o r  whoa they g r s v l l s  ca re?  
Sec t ion  4 :  
The fo l lowing  ques t ions  i n  s e c t i o n  4 are des igned t o  t e s t  your "working 
knowledgew of p e d i a t r i c  growth and development. Please answer the  
q u e s t i o n s  d i r e c t l y ;  t he  purpose of the survey w i l l  be de fea tad  i f  you 
r e f e r  t o  s o u r c e  books at t h i s  tima t o  O e t e d n e  your answer. 
Pare 1: P l a y  
You arP- i n t t r a c t i ~ g  with a gzoup of cUldxan i n  tke p lay  roon of the  h o s g i t a l  c lFzic .  To 
p l a n  a>_oropriate ? l a y  f o r  ch i ld ren  0 2  various agss you need t o  have kxlawlsdge of t h e i r  
develspmental  n o n s .  The following questions rn_fs= t o  t h i s  s i ~ ~ a t i o n .  C b c k  the ONE 
a;groprFata response. 
1. Wnich o l  the  followiag toys 
would you s e l e c t  f o r  an i m o b i l r z e d  7 
yPar o l d  wi th  a f r a c t u r e d  g e l v i s ?  
H a l : c ~ ~ ?  r ad io  a?d c a s s e t t e  p l aye r .  l 
. . . . . . . . . . . . . . .  Ma~.et:c Same =card 2 
D o c ~ d i n g  sanes  & bean bags. .  . . . . .  . 3  
.......... Conic m d  a c r i v i t y  books 4 
4 .  To me*t :kt emerqlng psycboLocj-caL 
zeeds of cks :3ddlers rn the ?la'(rsom 
ycu sh0ul"-: 
t ) - D-o-r:da  a v a z i e t y  of o r a l  
. . . . . . . . . . . . . . . . . . . . . . . . . .  ( ) e x e r c i s e s  li I 
( 1 Pncgurase s e z a r a t i o n  from =ha 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ( ) nother  2 (  
F a c ~ l i t a t t  L:C=?endent a c c ~ v i c ~ e s  
. . . . . . . . . . . . . . . . .  2 .  You should sr.coCage two 6 yea t  a d  g:ve chzizces . 3  ( 1 
o l d  bcys t o  p l a y  u i t h :  Xug and kc15 the c>.~ld f r e q ~ e n t l y .  .4 ( 1 
. . . . . . . . . . . . . . . . . . . . . .  R bcard  game 1 ( 
Watsz ~ . s  ........................ 2 ( ) 5 .  '&.F=h qame i s  l i k e l y  to  be t he  
Chn_ckers.. . . . . . . . . . . . . . . . . . . . . . . .  - 3  ( 1 favurii--e of a 2  8 month o l d  in fan t?  
. . . . . . . . . . .  nodrl  c l a y  . . . . . . . . . . . . . . . . . . . . . . . .  4 ( ) ?tolling a b a l l  t o  mother l( 1 
. . . . . . . . . . . . . . . . . . . . . . . . .  Peek-a-boo 2( ) 
3 .  Four y e a r  o l d  Alan is having 
d i f f i c u l t y  p l a y i l g  with the  o t h e r  
ch i ld=sn .  You tr-.zdersrar.d t h a t  it i s  
n o n a l  Eor A l a n  t o :  
-aggerata & boast t o  impress 
................... o t h e r s  1 ( 1 
Have temper t a n t r a  and 
............... negatlv'Lsm 2 ( 1 
Engage i~ 9 a r a l l e l  p l ay  and 
......... s o l i t a - y  p lay . .  - 3  ( ) 
Be very depeadent on 
Hlet and seok . . . . . . . . . . . . . . . . . . . . . .  3 (  ) 
T.%s l i c t l s  gig gy .................. 4( 
See the questions on t h e  
back! 
Part 2:  In fan t  Davaloplmanc 
M r .  h N r s .  M .  were emotionally upsec when the iz  baby daughtar AM was born with a c l e f t  
l z?  and pa la t e .  Tha following items r e f e r  t o  t h i s  s i t u a t i o n .  Check t h e  most appropr ia te  
resgonse. 
1. Which x r s i n g  in t9 r ren t ion  would 
be most suppor:iv% t o  the  parents  a t  t h i s  
t i n e ?  
Discourage =>sm from calking about 
the  baby? . . . . . . . . . . . . . . . . . . . . . . . . . .  1( 1 
Encourage tk+m t o  express t h e i r  
worries andconce rn . . . . . . . . . . . . . . . .  2 (  ) 
T e l l  them 20: t o  worry because 
the  defect  clrr be rcpai rad  . . . . . . . . .  3( ) 
Show them p%otographs of babies 
who had s i m i l a r  de tec t s  ............ 4 [  ) 
2 .  Five x~orrths l a t e r  A--3 r e tu rns  t o  
ti-* hosp i t a l  f s r  surgery.  She has a large  
s t u f f e d  animal in ths  c r i b .  You decide 
4 .  Mzs. M i s  c ~ n c s m e d  about 
spo i l ing  X-7 by picking her  up when she 
c r i e s .  Yo~L' bes t  r=s?onse t o  t h i s  is:  
"Allow h s r  t o  c ry  ,'or 10 minutes, 
then pick her up f s r  5 minutes" . . .  1( I 
"Check t o  see  i f  she i s  wet o r  
so i l ed ,  change her  i f  necessary 
and l e t  h s r  cry  h e r s e l f  t o  s leap . . .  2( ) 
"Babies of t h i s  aga c r j  whenever 
they aza kungry. Try feeding her 
. . . . . . . . . . . . . . . .  whenevez she c r i e s "  3( 
"3abies need comforting and holding. 
nYou CL-ZO~ s p o i l  her i f  you a r s  
. . . . . . . . . . . . . . .  meeting her needs ."  4 (  
she nesds addi:ional toys 53 p lay  with 5 .  S i x  month o l d  AM'S ?hysIcal  
and s e l s c t :  tasks  a r e  wi th in  the  norms when she i s  
.................. A br igh t  r& S a l l  l( 1 able  t o :  
. . . . . . . . . .  A r a t t l e  . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 (  ) Crawl i-stead of h i t zh ing  1( ) 
x s e t  of blocks .................... 3 (  1 Tu-r~ c o r a l e t e l y  ovs r ,  with r e s t  
. . . . . . . . . . . .  A teddy bea r  ....................... 4 (  1 periods Curing the  t u  -cn 2 (  I 
Raise t o  a s i cc ing  p o s i t i o n  a lone  
3 .  What i s  t he  most i ~ o r t a n t  f ac to r  
i3 promoting t o s p i t a l i z a t i o x  a s  a 
p o s i t i v e  e m e r i s n c e  f a r  Ann? 
with good coordinat ion . . . . . . . . . . . . .  3( ) 
. . .  stand e r s c t  with minimal suppozt 4( 1 
. . . . . .  Her previous hospi:al v i s i t .  .l( 1 
. . . .  C r a t i f i c a t i c 3  of a l l  her  a i shes  2 (  
... Navez leavL-.; her  with sc-angers 3 ( ) 
Assurance o i  a f f ec t ion  hr,d sa fe ty .  . 4  ( ) 
Bart 3 : Toddler Devalogment 
Two year  o l d  Mike Cox i s  aLni t ted  t o  the hosp i t a l  f o r  t h e  'second repai: of  his cl.&foot 
K r s .  Cox c a t ~ c c  s t a y  overnight with her son. On the  m~rrriilg a f t e r  admission, Mike i s  
s tanding i n  h i s  c r i b  crying.  Be refuses t o  be comforted b7d c a l l s  f o r  h i s  mother. The 
following iterr.3 r e f a r  t o  this s i t u a t i o n .  Check t h e  most appropr ia te  response. 
1. You approach Mike t o  bathe h i m  
and he screams louder.  This behavior i s  
recognized a s  the  s t age  of p r o t e s t ,  and 
you : 
Pick him up and walk him around the  
............................... room 1 ( ) 
Sit by the  c r i b  an8 bathe  him l a t e r  
......... when h i s  anxie ty  decreases 2 (  ) 
2. O n  the  t h i r d  postoperati-xe day 
Miks begizs t o  r eg ress  and l i e s  q u i e t l y  
in h i s  c r i b  with his blanket .  You 
r e c o p i z e  that Mike is  i n  a s t age  o f :  
............................. Denial L (  1 
........................... Mistrus t  2 (  ) 
Rsjectfon .......................... 3 (  
Despair ............................ 4 (  ) 
Decide ha r e a l l y  does not  need a 
..... ba th  when his is t h i s  upse t . .  .3( ) 
F i l l  t he  bas in  with water and 
............... proceed t o  bathe  him 4 (  ) 
3 .  Durisg h i s  secznd week of 
hosp i t a l i za t ion ,  Mike s n i l e s  e a s i l y ,  goes 
t o  a l l  the nuzses happi ly ,  and no longer 
c r i e s  when hzs mother goes home. Af ter  
leaving Mike's room, Mrs. Cox t e l l s  you 
she is pleased tha t  MiZe i s  ad jus t ing  
wel l .  Befor5 r e spondkg  t o  Mrs. Cox, you 
understhcd M:ke ' s beka -~ io r  and r e a l i z e  
t h a t  he : 
5 .  ~ i : < e  has a temper tantrum when 
he i s  refused U s  f a v o r i t e  nerf  b a l l .  
What phase of development is as soc ia t ed  
with a c h i l d  who has a temper tant-rum 
becacse he i s  r e fused  a toy?  
......................... 1 3 i t i a t i v e  1( ) 
. . . . . . . . . . . . . . . . . . . . . . . . . . .  Autonomy 2 (  ) 
. . . . . . . . . . . . . . . . . . . . . . . . . . .  Indust ,-- 3 (  ) 
Guilt  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  4 (  ) 
I s  repress ing  h i s  f e e l i n g s  f o r  h i s  
mother . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1( ) 
Yas es tabl i shed a r o u t i n e  krld 
........................ f e e l s  safe  2 (  ) 
Feels b e t t e r  phys i ca l ly  so  h i s  
behavior has improved. . . . . . . . . . . .  . 3  ( ) 
Has given us  f i g h t i n g  and accepts 
.................... the  separatFon 4 (  ) 
4 .  You attempt t o  follow the  methods 
t h a t  M r s .  Cox used a t  home i n  the  d a i l y  
c a r s  of  Mikc, i . e .  f e e e n g ,  bathing,  
s leeping.  Selec t  the r a t i o n a l e  f o r  
maintaining consistency i n  the  d a i l y  care 
of a hospi ta l ized  2 yea r  o ld .  
. To promote a sense of s e c u r i t y . .  . l (  ) 
To preves t  j ehav io ra l  regress ion .  . 2  ( ) 
To imi t a t e  :?a parent  ca reg ive r . .  .3 ( ) 
.............. To reduce negativism 4 (  ) 
Par t  4:  Preschoolers 
F o ~ r  year  o ld  Xoger i s  admitted t o  the p e d i a t r i c  u n i t  with a d iagnosis  of nephros is .  The 
following itnms r e f e r  t o  t h i s  s i t u a t i o n .  Check the  mosc appropr i a t e  response.  
3. A miles tone  i n  development t h a t  
1. Duricg h i s  nap, Roger wets t he  occurs dur ing  t h e  preschool years i s :  
bed. The best  approach by the nurse Learning t o  r ead  . . . . . . . . . . . . . . . . . . .  1( ) 
would be: Abi l i ty  t o  postpone g r a t i f i c a t i o n . . 2 (  ) 
Change h i s  c lo thes  and make no i s sue  Learning bowel and bladder 
.............................. of i t  1( ) contro l  ............................ 3 (  ) 
Explain t h a t  b ig  boys should try Abi l i ty  t o  manipulate wr i t i ng  
t o  c a l l  the  nurse .................. 2 (  ) tools  .............................. 4 (  ) 
Ask him t o  help you remake the 
bed ................................ 3 (  ) 
Change h i s  bed, p u t t i n g  a rubber 
s h e e t  on i t  ........................ 4 (  ) See the questions on the back! 
2 .  When p r ~ v i d i n g  nurs ing  care  t o  
Roger, you should remember t h a t  the  
p r e s c h o o l e r l s  g r e a t e s t  f e a r  Is o f :  
.......................... I s o l a t i o n  1( 
............... I n t r u s i v e  procedures 2 (  ) 
Death .............................. 3 (  ) 
Pain ............................... 4 (  ) 
4 .  Because ?-oge: is developing a 
sccse of iriixia:ive, hs should be 
cbstrred Erecp~u~ncly ro prevent- accrdests 
rslaced to: 
. . . . . .  Climbing c? azd doirr. stairs. .l( 1 
. .  Defying parrzzal rescrrctions.. 2 [ ) 
Izpraving ha:&-eye coordination.. . .3 ( ) 
inrtzti~g adul: behavior.. . . . . . . . .  . 4  ( ) 
5. X chila of Roger's age ( 4  years) 
can ts exgecced to h a v ~  which 12 these 
psycholagicab charactecistics? 
The belief that thoughts csn hurt 
~eople . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1( 1 
The dilicy to emgathize with 
othars . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2( I 
XttLcipat?rf arxlstias, whrch tends 
to kaep hin out of ccntrol.. . . . . . .  3 ( ) 
k sznse of indust-ry, whrch tends 
to hclp hin complete his tasks. ... . 4  ( I 
Part 5 :  Schoolage 
Karina, age 7 ycars old is to havs a laparotzmy and possible a9pendectomy. Tke fol1ow:ng 
items refer to ;h~s sicuat~on. Check the most a?propr=ata response. 
I. TSe ghysician orc?e:s atropine 0.2 4. while in the hosgital 
mg. IM preopera:ively. Khrch would be convalescing, Karina becsmes very boar3 
the most ef5sc:F3e approach to and irritable. She misses her sctool 
alninis:ori:.g t3.e injection to Karrna? trienls. To help "cheer' Karica, yau 
Asproach :he Ssd, sta:a vt-at you are suggest that she: 
going to 23 %:d proceed with the 
injection . . . . . . . . . . . . . . . . . . . . . . . . . .  I( ) 
Take a f i 3 ,  consistsn= apsroach, 
reward any positive behaviors, and 
?lay chess . . . . . . . . . . . . . . . . . . . . . . . . .  1: 1 
Star: a collaction . . . . . . . . . . . . . . . . .  2 (  I 
Vat-?. W . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 (  ) 
Do arithmetic . . . . . . . . . . . . . . . . . . . . . .  4 (  
..... commcnt on =.y zegative ones. . 2  ( I 
Let :&ri?.a select tha injection site, S. Karina, on oc=asion, auakens 
and praise her for her screamizg during the night, apsazently 
c~opezatfoa . . . . . . . . . . . . . . . . . . . . . . . .  3 1  1 aftsr 3avtng a nightmare. Vhich of t he  
Provide Kari-a with as much fsllov~ng measuxes would 5e most helgfl~l 
inf ormatiox as availaSlc about 
the medicszlox and tall her how 
. . . . . . . . . . . . . . . . . . . . . . .  i: will feel 4 1  1 
2. Postoperatively, to help relieve 
Karina' s h-xiaty you would: 
Tell her a story about a girl with 
. . . . . . . . . . . . . . . . . . . .  similar surge-y I( ) 
Allor her to talk about her 
........................... feelings 2 (  
Plrovide her with bandages, tape, 
............... scissors, and a doll 3( ) 
Ask her mother to room with her 
for several days ................... 4 (  ) 
3 .  Kari~a begins thumbsucking after 
her surgery. Al=hougis this was not 
Karina's behavior preopsratively, you 
should: 
Roport this behavior to the 
.......................... physician 1 ( 1 
. Distract her by playing checkers. . 2  ( 
............ Accept the thumbsucking 3 (  ) 
Tell her the thumbsucking causes 
......................... buck teeth 4 (  ) 
in p r = ~ ~ n t ~ ~ . g  Karina' s nighcaaras? 
~i.~' -..g - Kar2r.a her favorite t=y to 
sles? wrth . . . . . . . . . . . . . . . . . . . . . . . . .  l [  I 
?lar2~ng q i e t  accivixits for 
. . . . . . . . . . . . . . . . . .  Kariza at bedside 2 (  ) 
Encocraging Karina to tell a story 
. . . . . . . . .  abouc a grrl in a hospital 3 !  ) 
Frovidlng for only friendly 
interaction between Karina othez 
. . . .  ch~lCrcn af:er the supper hour . 4 [  I 
P a r t  6: Adolaacenca 
John ,  15 y e a r s  o l d ,  Is admi::& t o  t h e  h o s p i t a l  because of mlr.or i n j c i e s  s u f f e r e i  
i n  an a u t o m o S ~ l s  a c c i d e n t .  The f o l l o w i n g  i t ~ m s  r e f s r  t o  t h i s  s ~ t u a t i o n .  Check c i a  most 
a ? j r 3 g r i a t e  res;s .se .  
1 
- .  The most rmportant r .urs ing 
k t * - m e n t i o n  t o  I.lltiallv p e r f o m  when 
a h i t t i r i g  J o b  t3 your u r i c  is: 
Z s a s s u r e  Joh-7 :kat e v e - Y ~ b i n g  w l l l  be  
0.K . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  L( ) 
? r o v i d e  p r l v a c f  and o f f e r  c h o i c e s  
. . . . . . . . . . . . . . . . . . . . .  where p o s s i b l e  2 (  ) 
Ask i f  h e  h a s  h e n  h o s p i t a l i z e d  
b e f o r e  . . . . . . . . . . . . . . . . . . . . . . . . . . .  ..3( 
Inform him thaz M . V . A . s  a r a  common 
. . . . . . . . . . . . . . . . .  d u r i n g  adolescacce  4 (  ) 
2 .  A major  f a c t o r  i n  t h e  h i g h  
a c c i d e 3 t  r a t e  am0r.g a d o l e s c e n t s  i s :  
R e b e l l i o n  a g a i z s z  p a r e n t a l  s a f e t y  
eciucation . . . . . . . . . . . . . . . . . . . . . . . . . .  ) 
Resistant= t o  2 r i v e r  educat ior .  
. . . . . . . . . . . . . . . . . . . . . . . . . . . .  c o u r s e s  2 (  ) 
The abnormally h igh  vallue p l a c e d  
..................... o n  r i s k  t a k i a g  3 ( 1 
S t r i v i n g  f o r  e a r  admira t ion  a d  
......................... a c c e p t a n c e  4 ( 
3 .  J o b !  c o n ~ l s i n s  t o  you t h a t  h i s  
p a z c n t s  make h i n  :e l l  them whera he is 
g o i n g ,  who he w i l l  be wi th ,  and what h e  
w i l l  be doing.  Your b e s t  response  t o  
t h i s  s t a t e m e n t  would be:  
"It must be d l f i i c u l t  f o r  you t o  
have s u c h  o l d  Zashioned 
p a r e n t s "  .......................... 1( 1 
"Your p a r e n t s  r s a l l y  d o n ' t  
..... u n d e r s t a n d  how n a t u r e  you a r e "  2 (  1 
'#I b e l i e v e  t h a t  i t  shows c o u r t e s y  
and r e s p e c t  t3 inform your p a r e n t s  
of your  wheraabouts" ............... 3 (  ) 
"Your p a r e n t s  l o v e  you and d o n ' t  
................. want to h u r t  you" . 4  ( ) 
4 .  J o h n ' s  prima=-{ t a s k  d u r i z j  
adolescenca w i l l  be  =3 develop a: 
Degree of s 6 l e - d i s c ~ p l i n e .  . . . . < . .  -1 [ ) 
. . . . . . . . .  Sense of r i g h t  and  wrong. . 2  t I 
........ Las t ing  sense  of  w e l l  b e i n g  3 (  
Firm sense  of  s e l f . .  . . . . . . . . . . . . . .  . 4  ( 1 
5 .  Duzing h i s  h o s p i t a l i z a t i o ? - ,  John 
developed an a t t i t a l a  of  d e t a c h ~ ~ t ,  
boredom, and ~ . e g a t i v i s m ,  which was 
probably an a t t e m p t  t o :  
C a l l  a t t e n t i o n  t o  his newly 
.............. developed m a s c u l r n i t y  1( 
Mask h i s  a d e t y  about  h i s  
...... acc iden t  and about  h i s  f u t u r e  2 (  1 
Act o u t  one a s p e c t  of adolescen t  
ambivalence. .  . . . . . . . . . . . . . . . . . . . . .  . 3  ( 1 
. . . . . . . . . . . . . .  Caver up h i s  f e e l i n g s  4( 1 
See the questions on the back! 
1. A f i v e  y e a r  o l d  c h i l d  i s  
h o s p i t a l i z e *  f o r  a  T  & A .  which of t h e  
f o l l o w i n g  e q l a a t i o n s  b e s t  meets t h e  
c 3 i l d ' s  need t a  ?understand wtat  i s  going 
t o  happen c a  him? 
You w i l l  be  a u t  t o  s l e e p  and you= 
t o n s i l s  w i l l  be snipped o u t  by t h e  
surgeon .  T h i s  opera t ion  w i l l  keep 
you from having  sore  t h r o a t s  and 
. . . . . . . . . . . . . . . . . . . . .  miss ing  s c h o o l  1( ) 
You w i l l  be  g iven  medication f o r  
s l e e p  and your  t o n s i l s  w i l l  be 
removed. Af t e r d a r d s ,  your  t h r o a t  
w i l l  be  s o r e ,  s o  y o u ' l l  be given 
i c e  cream t o  e a t .  When y o u ' r e  
awake and  f e e l i n g  b e t t e r  you w i l l  
...................... go home a g a i n  2 (  ) 
Y o u ' l l  be  t aken  on a  c a r t  t o  t h e  
o p e r a t i n g  room, a  l a r g e ,  b r i g h t  
room f i l l e d  w i t h  l o t s  of s h i n y  and 
i n t e r e s t i n g  equipment. The nvurse 
t h e r c  w i l l  t a l k  t o  you and t h e  
d o c t o r  w i l l  t a k e  c a r e  of you. .  . . . .  . 3  ( 1 
No e x p l a n a i i o n  should be given i n  
o r d e r  t o  minimize t h e  c h i l d ' s  
g z e o p e r a t l - r e  f e a r  and a n x i e t y . .  . . .  . 4  ( 1 
2.  A t a n  y e a r  o l d  i s  admitced f o r  a  
T  & A.  Which o f  t h e  fo l lowing  
p r e p a r a t i o n  s e s s i o n s  f o r  surgery  would be 
most a p p r o p z i a t e ?  
D i s c u s s i o n  o f  surgery  wi th  anatomical  
drawings of  t h e  t o n s i l l a r  a r e a . .  . .  .l( 1 
Road a  s t o r y  about  a l i t t l e  c h i l d  
who goes  t o  t h e  h o s p i t a l  f o r  
............................ s u r g e r y  2 (  1 
Show a  f i l m  i n  which a c h i l d  is 
. . .  d e p i c t e d  i n  t h e  recovery room.. . 3  [ 1 
Use d r a m a t i c  p l a y  with d o l l s  
d r e s s e d  a s  h o s p i t a l  personnel  and 
.......................... p a t i e n t s  4 (  1 
3 .  X 2  1 / 2  yea= o l d  i s  scheduled f o r  
a  u z z z z r a i  z s i m p l a ~ t a t i o n .  Which of  t h e  
f o l l a v i n g  ? r e o p e r a t i v e  teach ing  mettods 
t o  rzduce a--xie:y would be most 
e f f e c t i v e ?  
Read a s=sry abouc a  c h i l d  who goes 
t o  t k e  h o s p i t a l  f o r  s u r g e r y . .  . . . . .  . I  ( ) 
E ~ l a i n  thoroughly t h e  s e p e n c s  of 
e v z n t s  which w i l l  occur  on t h e  
o p e r a t i v e  day . . . . . . . . . . . . . . . . . . . . . .  2 (  ) 
Use d o l l s  and t o y  r e p l i c a s  of 
me2ical  ecpipment t o  e q l a i n  what 
. . . . . . . . . . . . . . . . . . . . . . . . .  w i l l  occur  3 (  1 
The c h i l d  1s too  your.g t o  undezstand 
. . .  -1anat isr .s  about t h e  surgery .  4 (  ) 
4 .  The b e s t  time t o  t e l l  t h e  
prosc:lool c h i l d  about  an i n j e c t i o n  is :  
. . . . . . . . .  S k o r t l y  b s f o r e  you g i v e  it I( ) 
Duzing your  d i s c u s s i o n  of t h e  
c z c r s e  of  t r e a t m e n t  . . . . . . . . . . . . . . . .  2 (  ) 
. . . . . .  kz~ hour b e f o r e  you g i v e  i t . .  . 3  ( ) 
Tke event-g p r i o r  t o  
. . . . . . . . . . . . . . . . . . . .  aC:inis t rat ion.  c ( ) 
5 .  Susa?, an 8 y e a r  o l d  g i r l  i s  
b r o ~ g h t  t o  t h e  d i a b e t i c  c l i n i c  by h e r  
m o t  Kta= p r i n c i p l e s  should g u i s e  
you, :he n u r s e ,  i n  g i v i n g  Susan and h e r  
mothar i n s t ~ ~ c c i o n s  concerning needed 
home c a r s ? :  
TrrzIsmissFon of  d e t a i l e d  in format ion  
about  d i a b e t e s  dur ing  t h e  f i r s t  c l i n i c  
v i s i t  w i l l  p reven t  t rea tment  
............................. e r z o r s  1( 1 
Needed i n f o m a t i o n  shouid be g iven  
il s m a l l  amounts i n  s e v e r a l  
.................. s u c = e s s i v e  v i s i t s  2 (  1 
Susan and h e r  mother w i l l  accep t  o n l y  
t h a t  i n f o m a t i o n  which they  
r e q u e s t  ............................ 3 (  1 
Avoidancs o f  t h e  terms d i a b e t e s ,  
i n s u l i n ,  and  d i e t  w i l l  enable t h e  
f a m i l y  t o  a c c e p t  S u s a n ' s  c o n d i t i o n  
.................... without  a n x i e t y  4 (  1 
APPENDIX F 
REMINDER CARD 
pust a Reminder ( 
June 27, 1995 
Dear Nursing Colleague: 
Recently you should have received in  
the mail a survey about pediatric 
nursing and growth and development. 
Your responses are important and I would 
like to  encourage your participation in  the 
survey. If you have already mailed it back, please disregard 
this notice and accept my thanks! If you have rnisplaced your 
survey form and would be willing to complete one, please drop 
me a Line or phone me a t  5 15-752-8568 (evenings). Thank You! 
Janet K. Ekvall 
13 10 Marshdl  Drive 
Marshalltom, LA 50158 
